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NENDING battles are going on within: the. 
great battles that rage ‘throughout the” 
globe — but these are battles: for life,. not : 
s death. Arms borne by our military surgeons : 





: are modern drugs and surgical instruments of 
the finest type. A goodly percentage of these. 
7 Siastrments ogee the name of ae ae 
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Pa their purpose. ‘in’ ate skilled hands ts surgeons. : 


te attached to every branch of “our. armed services. 
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War demands have 


limited the instru- = 
ments available for:*:-:»: 


civilian,use. We 


shall continue to do.” 


our best to supply 
essential civilian re- 


quirements. But for 
_ safety's sake, care 
well, for ‘the instru- / 


ments’ you now have’ 


—make them last 


as long as possible 
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This operation demonstrates the 
manner by which fine gauge 
chromic catgut may be used to 
approximate fascia under ten- 
sion. The placing of heavy gauge 
temporary tension sutures and 
secondary incisions make possi- 
ble thorough and firm approxi- 
mation by fine gauge chromic 
sutures. 

The established principle of 
the desirability of minimizing 
tissue reaction is here applied in 
the use of fine gauge chromic 
catgut where heavy gauge or non- 
absorbable suture materials were 
formerly utilized. 





Herniotomy for Ventral Hernia 


Utilizing Fine Gauge Chromic Catgut and Modification of Edebohl’s Technic 





Catgut. Note extent of fascial defect. 


1, The incision has been carried through 
to the peritoneum. Bleeders have been 
ligated with Size 000 Medium Chromic 






placed to provide temporary tension. 





3. Two longitudinal fascial incisions 
have been made. The fascia is drawn to- 
gether by tension applied to temporary 
sutures and a row of interrupted Size 00 
Chromic Catgut Sutures placed. Note use 
of swedged needle to reduce trauma. 


4. Initial row of fascial sutures has been 
completed. Second laver of fascia is now 
approximated by interrupted Size 00 
Chromic Catgut Sutures. 


5. Herniotomy completed with two lay- 
ers of fascia approximated by interrupted 
fine gauge chromic sutures. Temporary 
tension sutures have been removed. Skin 
closure by interrupted black silk. 






2. Wide area of lateral fascia has been 
exposed. Three mattress sutures of Size 3 
Chromic Catgut or heavy silk have been 
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Surgeons may now use 


finer gauge sutures with confidence 


e Fine gauge suturing, with its benefit of mini- 
nfal tissue reaction, is facilitated with Ethicon. 
Exceeding U.S. P. tensile strength requirements 
(averaging 20% or more on knot pull in Sizes 00 
and 000), Ethicon gives a margin of safety against 
breakage and promotes integrity of catgut in 
tissue. 

The end-to-end uniformity of gauge of every 
Ethicon suture, achieved through Johnson & 


ETHICON 


SUTURE 


Johnson’s exclusive Tru-Gauging process, assures 
greater uniformity of tensile strength. 

To guard against premature absorption in tis- 
sue, Ethicon’s exclusive Tru-Chromicizing proc- 
ess gives uniform chrome deposition from center 
to circumference. Ethicon’s exclusive Lock-Knot 
Finish exerts a gripping action that helps lock the 
knot readily, without undue tension that might 
cut or strangulate tissue. 


DIVISION 


World’s Largest Manufacturer of Surgical Catgut 


Suture Laboratories at New Brunswick, N. J.; Chicago, Ill.; Brazil; Argentina; England; Australia 
Copyright 1943, Johnson & Johnson _—— Printed in U. S. A. 


ETHICON | 


SUTURES 


| KNOT 





ATRALOC NEEDLES 


For minimal suture trauma— Superior holding power 


e The name “Atraloc” designates 
our uniquely designed swaged nee- 
dle, which is attached to the suture 
by our own exclusive process. The 
shank of the Atraloc needle is spe- 
cially constructed to give maximum 
holding power on the suture. Exten- 
sive laboratory tests have proved 
that Atraloc needles hold on pulls in 
excess of U.S.P. tensile strength re- 
quirements for sutures pulled over a 
surgeon’s knot. 

The Ethicon line contains a wide 
selection of sutures with Atraloc 


4 


needles, straight or curved. in all 
approved designs and sizes. 





EYED NEEDLE 

The eyed needle does greater injury The Atraloc needle causes minimal 

to tissue because it pulls a looped 
suture in its wake. 
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ATRALOC NEEDLE 








injury. It pulls a single strand, 
slightly smaller than the needle. 
































































THIS IS THE SECOND SECTION OF 
the fine article by Bert Seawell, president 
of the Texas Hospital Association, which 
began on this page in the August, 1943, 
issue. Bert, who also is president of the 
Fort Worth Hospital Council and super- 
intendent of the City-County Hospital in 
Fort Worth, says so many fine things with 


which I agree that his material is repro-. 


duced on my personal page, concluding 
with this issue. His paper follows: 


Next is the switchboard which is the 
liaison office between the hospital and the 
public. It can be a very important post 
for making and keeping friends, or it can 
do the hospital much harm. 


There is no excuse for ill temper to be 
displayed over the PBX, regardless of the 
circumstances. In fact, there is no place 
in a hospital for an unbridled tongue. Dis- 
courteousness and brusqueness cannot be 
tolerated at any point, much less at a 
pax: ' 


Here are some of the things that an 
operator can do to keep the public happy 
and satisfied. First, she should not let 
the call wait too long before answering. 
If she cannot take the call immediately 
she can throw the key which would indi- 
cate that she was aware of the call and 
would get to it just as soon as possible; 
or better still, she could come in on the 
line briefly and say, “One moment, please.” 


It is bad manners to buzz in someone’s 


ear, but about the most unforgivable sin 


is a disconnection in the middle of a con- 
versation. 


One of the most valuable assets that an 
operator can have is a pleasant telephone 
personality. Many times this can be de- 
veloped by proper practice. It’s like tak- 
ing hold of a dead fish to talk to a lifeless 
PBX operator. 


There is one hospital that I have occa- 
sion to call frequently and it is a distinct 
pleasure to talk with the operator. Al- 
though I have never seen her, she now 
knows my voice and invariably calls me 
by name. There is no name sweeter to 
man than his own. 


Another point of first contact is the 
information desk. In the larger hospitals 
it is not always the easiest matter to locate 
all patients promptly, especially if the per- 


* son inquiring does not have the correct 


initials or cannot spell the last name cor- 
rectly. Occasionally, they ask for Miss 


6 


So-and-So, neglecting to take into consid- 
eration that Miss So-and-So has _ since 
married and is now Mrs. So-and-So, and 
finally you find her on the maternity divi- 
sion. It is always dangerous and embar- 
rassing to state that a patient is not in the 
hospital when actually he is. A few tact- 
ful questions on the part of the informa- 
tion clerk may locate the patient after all. 
I know of one patient discharged from a 
hospital who would not leave until she 
had thanked the information clerk for 
being so courteous and nice to the many 
friends who had visited her. If the in- 
formation girl is asked the same apparent- 
ly dumb questions fifty times a day, one 
ungracious answer may do more harm than 
the forty-nine polite previous ones have 
done good. ‘es 

The last of these contact points that I 
am going to discuss is the emergency 
room, Perhaps at no other point do you 
find exactly the same conditions. When- 
ever a friend or relative is brought into 
the emergency room there is always con- 
siderable apprehension on the part of 
everyone. Many times a kind word, a ges- 
ture of friendliness, an expression of sym- 
pathy, a reassurance of any kind, goes a 
long, long way toward quieting the patient 
as well as the family. It is not enough for 
a nurse or a doctor or an attendant to do 
the job well in an emergency room. Each 
should reflect a sympathetic attitude which, 
after all, requires such little effort. 


Many times non-professional people such 
as engineers, maintenance men, maids, 
orderlies, housekeepers, dietary personnel, 
store clerks, elevator operators and what 
not, feel that they contribute very little to 
good public relations of a hospital. This 
is an erroneous impression and again it 
comes back to the statement that “a chain 
is no stronger than its weakest link.” It 
is their responsibility, as much as the doc- 
tor and nurse, to maintain good public re- 
lations at all times by their words and 
actions. 


I am reminded of a story I heard once 
about a noted organist who was sched- 
uled to give a recital in a famous cathedral. 
The church was packed and that afternoon 
he played as he had never played before. 
After the last person had filed out, a little 
boy came from behind the organ where he 
had been pumping the bellows. He was 
very happy over the success of the occasion 
and said to this organist, “We certainly 
gave a wonderful recital today, didn’t we?” 
The organist, frowning, turned and said, 





“We? You had nothing to do with the 
success of this concert.” The little boy 
wasn’t convinced, but he turned and le't, 
terribly disappointed. A year later, tue 
great organist returned to this little com- 
munity to give another recital and again 
the cathedral was packed. At the appoirt- 
ed hour he raised his hands above the keys 
and brought them down but nothing hap- 
pened. Again he tried, but still no music 
came and he was greatly concerned and be- 
wildered. Turning his head, he saw tiie 
little boy standing beside the doorway 
leading behind the pipes and he was saying 
something. The organist leaned over try- 
ing to catch his words. The little boy was 
saying, “Say ‘we’!” Suddenly the organist 
realized that it would require the effort of 
this little boy in order to produce his con- 
cert and he said, “We,” whereupon the 
youngster immediately turned to his place 
and began pumping the bellows. The or- 
ganist again that day rendered a great 
recital. 


I knew an engineer who had a most 
despicable temper and I believe he made 
more enemies for the hospital than any 
one man I have ever seen. He not only 
disturbed the patients but was always com- 
plaining and griping aloud, and he was a 
bad influence on other employes at their 
work. You can think back in your institu- 
tion right now and I venture to say that 
you can recall several people who should 
take an accounting of their attitudes 
toward their work, toward the patients, 
and toward the hospital. If you do not 
have anyone it would be a great exception. 
There may be somebody reading this very 
article who ought to take a personal ac- 
counting and turn over a new leaf. 


Why not make an individual appraisal 
of yourself to see if there are not many 
ways in which you can improve in your 
work? If you will be fair, and I mean 
really fair, in making this self appraisal, 
there will not be one but who will find 
that there is still room for improvement. 
Develop a cooperative spirit, pull together, 
be loyal and true to the institution and see 
to it that the patients not only receive the 
very best attention that you are capable 
of giving, but that you are, at all times, 
considerate, kind and patient in all your 
relations. 


LO puex 
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Operating room at Beverly Hospital, Boston, with air conditioning system, where there has been 
a distinct reduction in bacterial count in conditioned spaces by using filter. Carrier Photo 


Problems in Air Conditioning 
and Bacteria Control of 
Hospital Operating Rooms 


By LELAND J. MAMER 


Chief Engineer, Evanston Hospital Association 
Past Pres., Chicago, Ill. 28, National Associa- 
tion of Power Engineers 


Air conditioning of hospital op- 
erating rooms is still a problem not 
completely solved. Questions regard- 
ing correct temperature, humidity, fil- 
tering, and number of air changes per 
hour necessary to make the operating 
room an efficient and safe place to 
work are still debatable. 

In studying this problem, an at- 
tempt has been made to gather all 
the information available from re- 
ports and studies made by engineers 
who have had experience in operat- 
ing air conditioning systems, from 
manufacturers, and from reports 
made by doctors who have had the 
experience of working and experi- 
menting in air conditioned rooms. 
Each have their own ideas and no 


- two are alike, but all make you feel 





Reprinted, hv nermission, from the April. 
1948, National Engineer. 


that the whole question has yet to be 
fully answered. This article will pre- 
sent some of the results obtained and 
things that must be considered when 
the problem of air-conditioning or 
bacteria control should present itself. 
The problems of air conditioning will 
be first considered after which the 
bacterial problems will be discussed. 


Primary Considerations 


The first problem in air-condition- 
ing is—What temperature and hu- 
midity should be maintained in the 
operating room and recovery room, if 
there is to be one? Should the in- 
terest of the patient be given first 
consideration in establishing these 
standards or should the increased effi- 
ciency of the operating surgeon and 
personnel be considered more impor- 
tant? I think most hospitals when 
considering air conditioning and also 
those that have it already, feel that it 
is the patient who is to be given first 
consideration. 

After the installation is made and 





put in operation, they find that the 
operating personnel and surgeon also 
must be considered and therefore the 
conditions are altered accordingly. It 
has been quite definitely proven that 
the patient can be taken care of by 
using blankets or hot water bottles to 
keep the body temperature correct 
while in the air-conditioned space |e- 
fore, during, and after the operation. 
It has also been quite definitely proy- 
en that the operating surgeon ani 
personnel can perform more efficient- 
ly when conditions are corrected ior 
them. 


Two Conditions Involved 


Therefore, I feel that the latter is 
the more important of the two con- 
siderations ; but, when making plans 
for air-conditioning, both considera- 
tions should be studied and a definite 
decision made as to which is more 
important. In other words, there «re 
two sets of conditions involved— 
either a temperature range of 80-85 
degrees with a relative humidity oi 
50-65 per cent must be maintained, 
which is considered best for the pa- 
tient—or a temperature range oi 
70-76 degrees with a relative humid- 
ity of 40-55 per cent, which is con- 
sidered the best range for the operat- 
ing surgeon and personnel. 

Tests are still being made regarding 
these two aspects of temperature and 
relative humidity and therefore leaves 
this still a debatable problem, subject 
to your own hospital and operating 
staff to make the final decision before 
and after the installation is made. 


Determined Concentration 


Another problem is the concentra- 
tion of anesthetic gases during the 
operation. Tests should be taken be- 
fore the air-conditioning system is 
turned on to determine the concen- 
tration in different parts of the room 
and at various distances from the 
point of administration so as to de- 
termine the number of air changes 
per hour necessary to maintain a low 
concentration. This information is a 
help in regulating the air-condition- 
ing system to meet these requirements 
and also to determine whether or not 
some recirculation of air can be used. 

A third problem, which is also one 
of vital importance, is that of static 
electricity. In the past it has present- 
ed a considerable hazard in non-air- 
conditioned operating rooms. The in- 
stallation of an air-conditioning svs- 
tem was supposed to be a cure-all for 
this, since a high relative humidity 
eould be maintained. Temperature 
and relative humidity do play an im- 
portant part as far as this problem is 
concerned, but in the past couple o/ 

(Continued on Page 117) 
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eee | it is unpleasant to the taste! Drastic measures to gain the cooperation of 


Para- 
Syllium 


REG. U.S. PAT. OFF, 





children, however, are not necessary when Para-Syllium is adminis- 
tered. Although unusually high in liquid petrolatum content (80%*), 
Para-Syllium is both pleasant-tasting and pleasant-acting. Not only 
does its delicate, non-oily flavor appeal to the most finicky patient, 
adult or child, but its oil base is so finely divided that embarrassing oil 
leakage seldom occurs. The action of this laxative emulsion is purely 
mechanical, producing a soft, well-formed stool. Because of its mild 
action, Para-Syllium is an especially desirable laxative during preg- 
nancy and in constipation with hemorrhoids, where straining is to be 
avoided. @ Since Para-Syllium contains no sugar or digestible carbo- 
hydrates, it may be ignored in caloric calculations. @ For more obstinate 
cases cf constipation, Para-Syllium with Phenolphthalein, each table- 
spoonful containing approximately 4 gr. of phenolphthalein, is recom- 
mended. @ Both products are available in 16-fluidounce, wide-mouth 
bottles under a special hospital purchasing arrangement. Ask your Abbott 


representative for details. Apsotr Laporatories, North Chicago, III. 


Similar products contain only 35% to 65% heavy mineral oil. 


(LIQUID PETROLATUM WITH PSYLLIUM SEED JELLY, ABBOTT) 
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Compliments for 
Dr. Ponton's Map — 


To the Editor: May we compliment you 
on the excellent map and data on hospital 
service which reached our desk this morn 
ing with the current issue of Hosprvaj. 
MANAGEMENT. This is a very fine con 
tribution to the hospital field. 

Albert G. Hahn, 
Executive Secretary. 
American Protestant Hospital Association: 
Administrator, Protestant Deaconess 
Hospital, 
Evansville, Indiana. 
@ 
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To the Editor: I appreciate very much 
the complimentary copy of your map and 
text on the “Distribution of General Hos- 
pital Facilities in the United States.” It 
came out exceptionally well from the pro- 
duction point of view. 

This map and the statistical informa- 


tion you have included should be of great 
KILL la Ga 0 value to the administrators generally and 
5 j to the authorities who have occasion to go 


into the problems which you have pre- 


and their EG GS ae ge the years of research you have 


put into this study and I get a keen sense 
of pleasure in knowing that your efforts 
Not only is McKesson’s A-200 Pyrinate quickly effective | are rewarded in the publication and dis- 
y y q y 
.. it is also non-poisonous and non-irritating—8000 | tribution of this valuable work. You 
clinical tests in the District of Columbia Jail proved it | deserve a great deal of credit. , 
highly effective in the eradication of the parasites and | ae C. L. Neu. 
their eggs without any allergic manifestations after Phy eng Record Company, 
Chicago, Illinois. 
patch tests. | 
Fed in large quantities to experimental animals over 
a considerable period of time, this scientific new para- Dr P a‘ ij i . 
siticide proved itself non-toxic in laboratory tests. ee ee ee eee prec 
: j : | of work and very useful to administrators 
Convenient to use, this modern preparation—devel- | and other hospita! workers. 
| 
| 
| 
i 
| 


ccc 


Mui 


= 


c 











To the Editor: I am very glad to have 


oped by McKesson & Robbins, Inc. in conjunction with C. S. Woods, M.D.. 
Dr. Walter K. Angevine of Washington, D.C.—has a 
low melting point and can be easily spread on the hairy 
parts of the body. 15 minutes contact is all that’s 
necessary in most cases. Easily removed with soap and 
warm water. 


| Superintendent. 
The Methodist Hospital of 
Central Illinois, 
Peoria, Illinois. 
e 


To the Editor: I am just in receipt of 
a map showing your survey of general 
hospital facilities and I believe that you 
should be complimented on this splendid 
survey. 

There is a lot of food for thought in 
this map and I am sure that it will be a 
source of information in the future. 

Frank Venecek, 
General Superintendent. 
Cook County Institutions, 
Oak Forest, Illinois. 


McKESSON’S | . 


To the Editor: I have read with great 


| interest Dr. Ponton’s article in the August 
; issue of HosprraL MANAGEMENT and I am 
| particularly impressed with the map which 
| sets forth very clearly the distribution of M 


general hospital facilities in this country. 
PYRI NAT E This should be useful in all communities 

| contemplating hospital construction. It 
should also be extremely helpful to the au- 


thorities in Washington who have to do 
McKESSON & ROBBINS, INC. + NEW YORK + BRIDGEPORT, CONN. ... FAMOUS FOR QUALITY SINCE 1833 | with furnishing governmental assistance 


Fountula 
‘OM 


McKesson’s A-200 is a special Oleoresin of Pyretheum and 
Oleoresin of Parsley Fruit incorporated in a suitable base. 
The active principles, Pyretheum I and Pyrethrin II are 
harmless to warm-blooded animals, including man. We shall 
be pleased to send you a professional sample upon request. 
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IT am pleas at yo nave won 
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Robert P. patterson 
under secretary of War 
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GE 
9 cg @ ELECTRIC 
CORPORATION 


2012 JACKSON BiVD. CHICAGO (12), H1L., U.S. A. 


slays 
Bet Buy beS: Mar Bonds 
T 








e ° e | to communities planning to build hospitals. 

To Make Your Dishwashing Machine Last Longer eee Numerous a edlinccaaialed agencies, fast 

- 23 et state and national, having to do with hos- 

pital problems other than construction will 

also be able to make use of the materials 
made available on this map. 

HcsPitAL MANAGEMENT is to be con- 
gratulated upon having put out a very usc- 
ful piece of condensed information for the 
hospital field. 





F. G. Carter, M.D., 
Superintendent. 
Saint Luke’s Hospital, 
Cleveland, Ohio. 
e 

To the Editor: I think the map pr 
pared by my friend, Dr. T. R. Ponton, ‘s 
something which we can appreciate. It :s 
very well done and fills quite a need t» 
hospital people. i 
T. T. Murray, 
Superintendent. 
The White Plains Hospital | 
Association, 
White Plains, N. Y. 

e 

To the Editor: I am much interested in 
your preparation “Distribution of Genera! 
Hospital Facilities in the United States, 
which appears as Section II of the Augus: 
issue of HospirAL MANAGEMENT as, wel! 
as your article on this subject. 

I am just wondering if you have avail 
able and could give me two additional 
copies of both the August issue of Hos 





smaller institutions. 

In Central Maine we have found that 
what one hospital could not afford a group 
of hospitals by working together could 
easily make available. Thirteen hospitals, 
having an aggregate of more than 800 beds, 
have one pathologist. Fifteen hospitals 
have established the Central Maine Blood 
and Plasma Bank. They have contributed 
both money and blood and in a little more 
than one year blood has been collected 
from more than 4,000 donors and frozen 
plasma is available in every institution up 
to 90 miles away. 


-—show them how to correctly use your Autosan. 


3 ii PITAL MANAGEMENT and this study. 
The electrical controls and electrical connections on your W. R. McBee, 
Colt AUTOSAN should be given a periodic check-up to keep Administrator. 

: SHS Group Hospital Service, Inc., : 
them in top-notch condition. Keep them clean and dry. Damp Thline Teans. us 
and corroded electrical connections are inefficient as well as ‘ i 
dangerous. Also, today, electrical connections and controls are To the Editor: I am wondering whether ie 
hard to replace, and failure of the ones you have may render you (referring to Dr. T. R. Ponton’s arti- [ 

‘ ‘sert it t cle in August HospiraL MANAGEMENT) be 
your Autosan useless at a time when you n = ie have sufficiently explored the possibilities ie 
Instruct new employees in thorough maintenance procedure of improving the quality of care in the } 
as 
k 
: 
; 


AVOID TROUBLE... OBSERVE 
THESE 13 GOOD MAINTENANCE RULES 





1. Teach operators correct 7. Keep inside of machine 
operation and handling of clean. 











2. Make one man respon- in good working order. 
sible for operation and 9. Lubricate properly. 


maintenance. 10. Open and close doors In Eastern and Northern Maine a simi- 
3. Use good clouning com- carefully. lar affiliation of hospitals used one roent- 
genologist to whom the X-ray plates are 


pounds. 11. Don’t put off repairs. sent for reading. It seems to me that by 


cooperation it might be possible to develop 
the facilities in the smaller hospitals, im- 
prove the quality of professional care, treat 
patients nearer home and use the large 
central hospital for the more difficult and 
costly diagnostic and treatment procedures 
without unduly enlarging the hospital. 
Joelle C. Hiebert, M.D., 
Superintendent. 
Central Maine General Hospital, 
Lewiston, Maine. 


4. Keep wash and rinse 12. Make periodic inspec- 
tubes clean. tions of electrical hookups. 
13. Don’t let dirty water 
stay in machine for long 
6. Keep grease trapsciean. periods. 


_ 5. Keep scrap trays clean. 





° 
To the Editor: Permit me to thank you 
for the very fine work you did in compiling 
the schedule and map showing distribution 
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From The Lame, The Halt and The Blind— 
Howard W. Haggard, M. D., Harper & Bros. 





1543 


@ Use of a bed for childbirth was first 
introduced by Mauriceau. Previously 
delivery was effected in a chair made 
for this purpose and often presented to 
the bride as part of her dowry. Primitive 
peoples: still employ the sitting posture 
in delivery. 


Compare this to the spotless equipment 
and sterile surroundings in your hospital, 
and Parke, Davis & Company’s dowry 
to modern obstetrics— PITUITRIN* and 
PITOCIN*—almost invariably your staff’s 
drugs of choice when oxytocics are 
indicated in the management of labor. 


PITUITRIN 


Ampoules of 0.5 and 1 cc. (5 and 10 interna- 
tional oxytocic units) in boxes of 6, 25, and 100. 


PITOCIN 


Ampoules of 0.5 cc. and 1 cc. in boxes of 6, 


25, and 100. 
*Trade-marks Reg. U.S. Pat. Off. 


Pituitrin (Posterior pituitary injection, U.S.P.) and 
Pitocin (Alpha-hypophamine) are products of mod- 
ern research offered to the medical profession by 
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PARKE, DAVIS & COMPANY 


DETROIT, MICHIGAN 











GUIDES au FORMS 
FOR THE STANDARD 
NOMENCLATURE 








ad 


For the disease and operation 
indexes based upon the revised 
edition of the Standard Nomen- 
clature we are presenting the 
most up-to-date forms and 
guides so far devised. 


' 

l 

| 

| 

| 

| 
Guides—Vertical card guides, ! 
in the 3 standard sizes, with ! 
plastic tabs set at an angle. 
| 

| 

| 

| 

| 

| 


Card Forms — Carefully pre- 
pared card forms with all es- 
sential information. 


Write us for complete 
information. 





NEW SIMPLIFIED FORMS 


for your case histories— 
Personal History, Physical Examinations, 
Ob ric R d Newborn Records, 
Short Stay Patients’ Records, Laboratory 
Records. Ask Us About Them. 









VISIT US AT BOOTH 219 
AH. A. CONVENTION 
BUFFALO 








B9-43 
WE HAVE A 
, Sei 
PHYSICIANS 


FORM 


RECORD CO. ron eoaenone 


The Largest Publishers of 
Hospital and Medical Records 


161 W. Harrison St. Chicago, Ill. 
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of General Hospitals and Facilities in the 
United States. This was certainly a tre- 
mendous task for which you are to be 
commended. 

Sister M. Francis de Sales, 

Superintendent. 
Misericordia Hospital, 
Philadelphia, Pennsylvania. 

« 


Meeting Minimum 
ACS Requirements 


To the Editor: I think you did a most 
splendid job in getting out the map show- 
ing distribution of general hospital facili- 
ties in the United States. This is very in- 
formative, but I regret that in some cases 
the information is not correct. Naturally, 
I looked at the list to see whether the two 
hospitals that I am administrator of were 
listed correctly and I find that the River- 
side Hospital in Paducah is correctly listed 
as approved by the American College of 
Surgeons but I find to my regret that the 
Mason Memorial Hospital, which is the 
only leading hospital in Murray, Kentucky, 
is listed as unapproved. 

The facts are that the Mason Memorial 
Hospital has been conditionally approved 
by the American College of Surgeons for 
a long time and the only reason why 
the condition has not been removed is 
that the American College of Surgeons 
has not had an inspector available to make 
the final trip of inspection. We regret very 
much that this hospital was listed by you 
as unapproved whereas it has been fully 
approved by the American College of 
Surgeons for some thirty years except fol- 
lowing its complete destruction by fire in 
1935 and the rebuilding program which 
took until January 1, 1937, and then we 
had to wait more than two years after re- 
questing inspection for relisting on the 
approved list before an inspector could be 
spared to make the trip. 

We are meeting with all the mini- 
mum requirements for approval by the 
American College of Surgeons. We oper- 
ate a Grade A fully approved Nurses’ 
Training School to do premarital and pre- 
natal work. 

S. A. Ruskjer, 

General Manager. 
William Mason Memorial Hospital, 
Murray, Kentucky. 


Listed in 
Wrong Column 
To the Editor: After looking over the 
last list of your publication of approved 
hospitals we find that our hospital and 
the Methodist Hospital are on the non- 
approved list of hospitals. This must be a 
typographical error; therefore dear Dr. 
Ponton will you have this corrected. 
Sister M. Tharsilla, 
Superintendent. 
St. Mary’s Mercy Hospital, 
Gary, Indiana. 
e 


Should Be Approved with 
65 Beds, 12 Bassinets 


To the Editor: In the recent “General 
Distribution of Hospital Service” chazt 
which you sent out there was a big mis- 





take made in listing our hospital. It was 
listed as non-approved 56 beds which 
should be approved since we received {y!! 
approval of the American College of Sur- 
geons last October and we are listed as 
65 beds and 12 bassinets. 
We would appreciate it if you would 
correct your records for we surely deserye 
to be listed as we are rated should anvone 
look at the chart. 
Sister M. Alberta, R.S.M. , 
Superintendent. 

Mercy Hospital, 

Independence, Kansas. 


Name Architects for 
Research Institute 


To the Editor: Im the article descriptive 
of our Research Institute, written by Dr. 
Steinberg and myself, we failed to give 
the names of the architects. If it is possi- 
ble to publish the names of the architects 
in a future issue of the journal we shall 
appreciate it. 

The name of this firm is: 

Mills, Rhines, Bellman & Nordhoff, 518 
Jefferson Avenue, Toledo, Ohio. Mr. John 
N. Richards of this firm was in charge 
of the work. 

Wilson L. Benfer. 
Superintendent. 
The Toledo Hospital, 
Toledo, Ohio. 


Sick Enlisted Men 
Enjoy Chaise Lounge 


To the Editor: The Commanding Off- 
cer, Comdr. J. M. Ross, and myself wish 
to thank you for the donation given Miss 
Hurst, for which a deck chaise lounge 
was procured for use on our sun deck 
attached to our hospital. 

I wish to say that the sick enlisted men 
have already made good use of this lounge 
and know that in the future it will be a 
great aid in the recovery of the men and 
help to make their stay in the hospital 
more pleasant. 

W. J. N. Davis, Jr., 
Commander (MC), U.S.N.R. 
Navy Department, 
Fourth Naval Reserve Area, 
Naval Armory, 
Chicago, Illinois. 


Wants Information on 
Lay Administrators 


To the Editor: This office would appre- 
ciate having any literature or other infor- 
mation from you covering the standards oi 
requirements or job analysis for the posi- 
titon of lay hospital administrators. 

By direction of the Medical Officer in 
Charge. 

C. H. Bierman, 

Pharmacist Administrative Officer. 
U. S. Marine Hospital, 
Boston, Massachuetts. 
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Folloy 
give si 
WET. 

1. 


oa. oa lot 
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HOSP 


NO. 1 OF A SERIES TO HELP YOU HELP YOURSELF 


Maintaining your mechanical equipment is a easily corrected. Let us help you understand 
major problem in these times. Your troubles your Sterilizers and prolong their useful life. 
invariably arise from minor causes and can be Write our Service Department. 


It was 
which 


deserve 
anyone 


S.M., 


riptive 


possi- 
hitects 
> shall 


Offi- 
wish 


Miss 


Follow your Operating Directions. Duplicate copies on request. Be sure to 
give serial number on Sterilizer. 
WET DRESSINGS MAY RESULT FROM: 

1. Improper discharge of air and condensation from chamber—clean the 
sediment screen or pin trap at discharge opening and see that the discharge 
line is clear. Clean steam trap to see that it correctly functions. 

Sterilizer tilted to rear—see that it drains forward to discharge opening. AN OIL CAN WILL WORK 
Leaking valves. Check all valves and replace valve disc if necessary. WONDERS 
Bundles improperly or too tightly packed in chamber—always permit pas- 
sage for steam: penetration. 


WILMOT CASTLE COMPANY 


1174 UNIVERSITY AVENUE ROCHESTER 7, N. Y. 


Keep all Sterilizers freely 
oiled. A few drops of oil on 
all moving parts will keep 
them working smooth and 


CASTLE STERILIZERS L&== 
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Survey Reveals Need for Continued - 
Drive for Nursing Students 


Smaller Communities Short of Quotas; 


Larger City Schools Filling Classes 


Thousands: of young women are 
answering their country’s call by be- 
coming students in the 1,439 schools 
of nursing but many thousands more 
will be needed if the 1943 goal of 
65,000 new student nurses is to be 
achieved. 

A telegraph survey of the country 
just made by Hospitat MANaGE- 
MENT seems to indicate that the larger 
cities are making rapid progress 
toward their quotas but as the smaller 
communities are approached one 
senses a feeling of uncertainty, some- 
times approaching desperation. In 
any case it seems obvious that the 
campaign for more student nurses 
must not be allowed to lag one iota. 

Even in those communities where 
student quotas are filled it is appar- 
ent that interest in the nursing pro- 
fession on the part of young women 
must be stimulated with some degree 
of continuity not only to provide a 
supply of students for future classes 
but to insure that there will be an 
ample supply of student candidates 
who will measure up to established 
high standards. 


Pushing Drive Vigorously 


It should not be forgotten that the 
1942 drive for 55,000 new student 
nurses fell short of the goal by 6,000. 
The National Nursing Council for 
War Service, of which Mrs. Elmira 
B. Wickenden is director, is not for- 
getting this fact and is continuing to 
turn every energy to the 1943 recruit- 
ing drive. 


With the implementing of the Bol- 
ton Act and its subsidized U. S. 
Cadet Nurse Corps (see Page 63) 
the impetus of this stimulation is be- 
ing felt all over the country. The 
schools of nursing of the country are 
rapidly making application for its 
benefits, about 500 having applied as 
of August 27, 1943, with others fall- 
ing in line by the dozens, 


The Nursing Council has received 
in the neighborhood of 27,000 letters 
of inquiry regarding student nursing 
courses, particularly under the new 
government sponsorship. Add to these 
the inquiries received by individual 
schools of nursing and hospitals and 
beyond all question you have what 
amounts to an avalanche of interest. 


The National Picture 


Perhaps the national picture is best 
revealed by the actual replies to Hos- 
PITAL MANAGEMENT'S national tele- 
graph poll. 

Atlanta, Ga.—Registration of Fall 
classes in nursing schools not complete 
but progressing satisfactorily. Reported 
by Frank Wilson, administrator, Grady 
Hospital. 


Birmingham, Ala.—State Board of 
Nurse Examiners of Alabama estimates 
the quota for Alabama 15 or 20 per cent 
short. Reported by C. L. Sibley, ad- 
ministrator, Birmingham Baptist Hos- 
pital. 

Boston, Mass.—We are satisfied that 
the response to nurse recruitment pro- 
gram is very successful in the New 
England area. Reported by Dr. Charles 
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F. Wilinsky, administrator, Beth Israel 
Hospital. 


Cleveland, O.—Nurse recruiting pro- 
gram progressing satisfactorily in Cleve- 
land area. All training school quotas not 
filled but results are encouraging. Re- 
ported by Dr. Fred G. Carter, adminis- 
trator, St. Luke’s Hospital. 


Chicago, Ill—As of August 31 there 
were 16 schools of nursing in Illinois 
whose quotas are filled with six of these 
outside of the Chicago area. Approxi- 
mately half of the state’s schools. of 
nursing are located in the Chicago area. 
Reported by the Illinois State Nurses 
Association. 


Denver, Col.—The Fall quota of en- 
tering students in Colorado nursing 
schools has been reached. Reported by 
Frank J. Walter, administrator, St. 
Luke’s Hospital 


Filled to Capacity 


Eau Claire, Wis.—On September first 
the Luther Hospital will admit the larg- 
est class of student nurses in its history. 
The increase is 20% over last year. The 
recruitment program is successful, en- 
rollment complete and applicants are 
being referred to other schools. Facili- 
ties here prevent further increase in size 
of class. Reported by Nels Hanshus, 
manager, Luther Hospital. 


Indianapolis, Ind.—Poll of Indian- 
apolis hospitals shows student require- 
ment quota filled. Reported by Sister 
Andrea, administrator, St. Vincent’s 
Hospital. 

Kansas City, Mo.—AIl training schools 
in this area have indicated their partici- 
pation in nurse recruitment plan. All 
but two schools have filled September 
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Four hundred nurses from 36 schools in capping ceremony held at Philadelphia May 28, 1943 


classes. Reported by John R. Smiley, 
administrator, St. Luke’s Hospital. 

Louisville, Ky.—Four schools have 
Fall classes complete. Remaining four 
schools have sufficient applications in 
process of completion to assure success- 
ful filling of all requirements. Reported 
by Arden Hardgrove, administrator, 
Norton Memorial Infirmary, 


Could Use More Space 


Memphis, Tenn.—Fall class due Sep- 
tember 6 is filled to capacity. If we had 
more housing space we could easily ob- 
tain 50 per cent more desirable students. 
Applications now being taken for Janu- 
ary class and several likely candidates 
have already applied. We are making 
application to FWA for extra housing 
for pre-cadets under USCNC. Reported 
by Dr. Henry Hedden, administrator, 
Methodist Hospital. 

New Orleans, La—Our quota for 
August class filled. Do not know how 
much recruitment program helped as we 
have been successful in filling previous 
classes. Recruitment program ~probably 
helped hospitals in this area, Reported 
by F. S. Groner, Jr., assistant superin- 
tendent, Southern Baptist Hospital. 

Philadelphia, Pa.—Immediately after 
announcement (of U: S. Cadet Nurse 
Corps) applications poured into every 
school of nursing. Many applicants were 
unqualified. Most schools, though, have 
decided increase in enrollment in this 
area but all schools do not have their 
maximum number of entering students. 
Reported by Dr. Lucius R. Wilson, ad- 
ministrator, Hospital of the Protestant 
Episcopal Church. 


Classes Not Filled 


Pocatello, Idaho—Classes not filled. 
Can take ten more students October 
first. Reported by Lyne Wegen, ad- 
ministrator, Pocatello General Hospital. 

Portland, Ore.—Requirements for 
training schools have been filled in this 
‘area. Reported by Dr. Charles H. Man- 
love, administrator, Good Samaritan 
Hospital. 
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Salt Lake City, Utah—Nurse recruit- 
ment fairly successful. Requirements 
promptly filled. Bolton Bill assures fur- 
ther enlistments. Reported by J. How- 
ard Jenkins, administrator, Dr. W. H. 
Groves Latter Day Saints Hospital. 

San Francisco, Calif—No change in 
our school status. We have always been 
able to fill requirements before recruit- 
ment started. Reported by St. Mary’s 
Hospital. 

Seattle, Wash—Our quota for Sep- 
tember class has been reached. Have 
held over 20 applicants for January class. 
Reported by Sister Zephirian, Provi- 
dence Hospital. 

St. Louis, Mo.—All St. Louis Schools 
have filled their quotas for Fall term. 
Reported by Florence King, adminis- 
trator, Jewish Hospital. 

Tu'sa, Okla.—Very little improvement 
shown in this area in recruitment. Situ- 
ation still desperate. Program needs 
more personal and individual attention. 
Not enough nurses yet to justify a class 
in October. Reported by Bryce L. 
Twitty, administrator, Hillcrest Me- 
morial Hospital. 


= Cooperates With OWI 


After scanning these replies to the 
survey there is, of course, a certain 
apparent hopefulness that the goal of 
65,000 new student nurses will be 
reached this year. The Division of 
Nurse Education of the United 
States Public Health Service, which 
is in charge of the U. S. Cadet Nurse 
Corps, is taking no chances of a let- 
down, however, by fostering, in co- 
operation with the Office of War In- 
formation, a nation-wide promotion 
program which will use all available 
media. 

Lucile Petry, director of the divi- 
sion, has just released to the various 
State Nursing Councils for War 
Service OWI Radio Bureau samples 
of radio spot announcements to be 
distributed to radio stations. Local 
nursing councils will aid the OWT in 





distributing these announcements, 
There are some 800 of these local 
nursing councils, a fact which should 
mean much to hospitals and their 
schools of nursing all over the coun- 
try in stimulating interest in the 
student nurse program. 

One of these radio spot announce- 
ments, which is a good example of the 
type of promotion being used to siim- 
ulate interest, reads as follows: 

“Do you know a student nurse: If 
you do, tell her about the U. S. Cadet 
Nurse Corps so that she may join 
right away. As a Cadet Nurse, she 
can complete her training with tui- 
tion, fees and living expenses all aid 
for her and she will receive a smart 
Cadet Nurse Corps uniform ani a 
monthly check in the bargain. ‘The 
U. S. Cadet Nurse Corps was created 
to provide more nurses more quickly 
for essential civilian and military 
nursing. Student nurses have a head 
start in this vital war program. .\p- 
plications for admission to the U. S. 
Cadet Nurse Corps should be made 
by student nurses at the office of their 
own school of nursing.” 


U. S. Cadet Nurse Corps 
Funds Allotted 


Allotments totalling $836,461 to six 
nursing schools offering free nurse train- 
ing in conjunction with the program of 
the U. S. Cadet Nurse Corps were ap- 
proved by Dr. Thomas Parran, Surgeon 
General of the U. S. Public Health Serv- 
ice, Federal Security Agency. The funds 
will be used to accelerate the training of 
nurses for essential civilian and military 
service during the war emergency. Stu- 
dents receive tuition, fees, stipends and 
uniforms from these allocations. 

Schools to which funds were allotted by 
the Surgeon General include the follow- 
ing: 

Childrens’ Hospital School of Nursing. 
Boston, Massachusetts: $44,960, affecting 
approximately 64 nurses in training and 25 
to enroll. 

Bridgeport Hospital School of Nursing, 
Bridgeport, Connecticut: $88,436, affect- 
ing approximately 64 nurses in training 
and &0 to enroll. 

Christ Hospital School of Nursing, Cin- 
cinnati, Ohio: $144,068, affecting approxi- 
mate'y 124 nurses in training and 128 to 
enroll. 

Highland School of Nursing, Oakland, 
California: $161,754, affecting approxi- 
mately 171 nurses in training and 80 to 
enroll. 

Presentation School of Nursing in four 
units with headquarters at Aberdeen, 
South Dakota, and units at Sioux Falls 
and Mitchell, also in South Dakota and 
Miles City, Montana: $280,459, affecting 
approximately 278 nurses in training and 
115 to enroll. Presentation School of 
Nursing is operated by Presentation Sister. 

Cook County School of Nursing, Chi- 
cago, Illinois: $116,784, affecting approxi- 
mately 96 nurses in training and 130 to 
enroll. 
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Dr. Thomas Parran, Surgeon General of the U. S. Public Health Service, Federal Security 
Agency, and Lucile Petry, director, Division of Nurse Education, U. S. Public Health Service, 
who will tell of progress with the U. S. Cadet Nurse Corps program at the AHA convention 


AHA Seeks Increased Dues in Order 


to Expand Various Programs 


House of Delegates to Act on Proposals; 


Wartime Discussions Feature Convention 


That vigorous determination to 
expand voluntary hospital service, so 
hopefully expressed by the Bishop 
resolution at the St. Louis convention 
a year ago, will manifest itself in an 
even more purposeful manner at the 
45th annual convention of the Ameri- 
can Hospital Association at Buffalo, 
N. Y., September 13-17, with the 
presentation of a program for ex- 
panding association resources. 

Ably supplementing association 
sessions will be meetings of the 
American College of Hospital Ad- 
ministrators, September 11-14; the 
23rd annual convention of the Amer- 
ican Protestant Hospital Association, 
September 11; the 11th annual meet- 
ing of the American Association of 
Nurse Anesthetists, September 13, 
and meetings of the American Asso- 
ciation of Medical Record Librarians, 
September 15-16. Convention  ses- 


sions will be held in the Buffalo Audi- 
torium and Hotel Statler. 

To give the American Hospital As- 
sociation sufficient muscle in the fu- 
ture to accomplish an expanded pro- 
gram the Committee on Association 
Resources, of which Harley A. Hay- 
nes, M.D., University Hospital, Ann 
Arbor, Mich., is chairman, will offer 
to the AHA House of Delegates 
these recommendations : 


Recommendations of Committee 


“1, That the dues of the Associa- 
tion be increased in accordance with 
the table which is presented in detail 
in Schedule V_ which shows the 
amendments to the By-Laws neces- 
sary in order to put this recommenda- 
tion in force. The committee makes 
this recommendation on the basis that 
the Association is in need of addi- 
tional finances and in the belief that 
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by establishing payment of dues on a 
monthly basis the amount recom- 
mended is reasonable. 

“2. The committee also recom- 
mends to the Trustees that definite 
projects be established and that foun- 
dations and industries in the hospital 
field be asked to consider support of 
such projects, it being understood that 
such projects will be given wide cir- 
culation and that support will not be 
accepted from individual industries 
without representing the program to 
the entire field. 

“3. It is recommended that the 
Trustees give careful thought inthe 
selection of future convention > cities 
to the need for stabilizing the income 
from convention exhibits.” 

Associated with Dr. Haynes on the 
committee on association resources 
are James A. Hamilton, New Haven 
(Conn.) Hospital, president of the 


2! 











Luke's 
Hospital, Denver, Col., who will succeed 


Frank J. Walter, administrator, St. 


James A. Hamilton as president of AHA 


association; Peter D. Ward, M.D., 
Charles T. Miller Hospital, St. Paul, 
Minn.; A. C. Bachmeyer, M.D., Uni- 
versity of Chicago Clinics, Chicago, 
Ill.; John R. Mannix, Michigan Hos- 
pital Service, Detroit, Mich. The late 

. H. Groseclose, D.D., Methodist 
Hospital of Dallas, Texas, who died 
last May, also was a member of this 
committee. 


Points Out AHA Needs 


In leading up to its recommenda- 
tions this committee points out that: 

“The Wartime Service Bureau is 
now financed for the year 1943 and 
for a portion of the year 1944 from 
voluntary contributions by the Insti- 
tutional Members. There is every 
evidence of the need for the continua- 
tion of this Washington office. The 
immediate postwar period will in all 
likelihood require as close coopera- 
tion with the Federal Government as 
is necessary at present. Provision 
should be made for the continuance of 
this office for an undefined period. 

“The Association has an extreme- 
ly limited program for public educa- 
tion. There is need for the assign- 
ment of competent personnel and for 
the expenditure of sufficient funds for 
a nation-wide program interpreting 
the non-profit hospital and presenting 
-its true values to the nation. Such a 
program should utilize radio, news- 
papers, motion pictures and other 
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media. This project should assist 
individual hospitals by supplying 
facilities for developing proper com- 
munity relationships for the hospital. 
“The present program of the Asso- 
ciation permits very limited effort in 
strengthening relationships between 
national and sectional hospital asso- 
ciations. The Council on Association 
Development is responsible for the 
development of relationships with re- 
gional associations and proper per- 
sonnel could do much to assist hos- 
pitals with more adequate information 
and to assist regional associations in 
working towards strong state and 
national hospital associations. 


Needs More Statistics 


“At the present time your Associa- 
tion has almost no statistical material 
covering national trends in the hos- 
pital field. It is almost wholly de- 
pendent on statistics gathered by 
other professional associations. These 
statistics are of value, but there is 
great need for statistics gathered 
especially for the assistance of the 
administrator covering trends in hos- 
pital costs, the financing of hospitals, 
personnel, etc. cs 

“The educational activities of the 
Association largely revolve around 
the Bacon Library. This library 
should be much more than the custo- 
dian of records. Funds should be 
available for an extension of this fine 
service unit in order that it may be- 
come an educational medium for all 
members of the Association. 

“The Councils on Professional 
Practice and Administrative Prac- 
tice cover wide areas in the field of 
hospital administration. The work 
of these two Councils requires more 
than the contributed services of mem- 
bers of the Councils. There is need 
for central office personnel function- 
ing as secretaries to these Councils 
in order that much of the detailed 
work of the Councils may be carried 
on by such personnel. Under such a 
program Council activities would so 
develop that the membership would 
be furnished with much valuable in- 
formation and assistance in day to 
day problems. 


Develop Proper Standards 


“The Council on Hospital Plan- 
ning and Plant Operation covers one 
of the most important areas of hos- 
pital activity. No greater contribu- 
tion could be made to the improve- 
ment of hospital service than the de- 
velopment of proper standards for 
hospital construction. The Associa- 
tion is doing little in this area. By 
the employment of specialists in this 
field, data could be developed in re- 








gard to hospital planning which will 
be so necessary in the postwar period 
of building. 

“This Association is doing little in 
the field of postwar planning. Pro. 
gressive thinking in every field is 
devoting its best thoughts to antici- 
pation of postwar problems and _ the 
development of programs which ill 
assist in the serious adjustments 
which must follow the war. This -\s- 
soviation could well afford to estab- 
lish a definite program for studying 
the present pattern of hospital c:re 
and for the development of standards 
which will assist in postwar planning. 

“The American Hospital Associa- 
tion, the national representative of 
over thirty-two hundred hospitals in 
the Country, now has an extremely 
limited budget. Comparing this na- 
tional expenditure for hospitals with 
the national expenditure by othier 
health and social organizations, indi- 
cates that hospitals are investing 
in the budget of their national or- 
ganization a relatively insignificant 
amount... .” 


Changes in Dues 


The suggested change in dues, cal- 
culated dues for hospitals of various 
sizes and information in regard to 
estimated increase, referred to as 
Schedule V, follows: 





Rev. John G. Martin, administrator, Hospital 
of St. Barnabas and for Women and Children, 
Newark, N. J., president-elect of the APHA 


which will meet at Buffalo, N. Y., Sept. !| 
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Institutional Members 


Dues per patient day, first 40,000..... 
Additional patient days, up to 110,000.... 


Minimum Dues: 


wee coyoes 1, 44, TED. 65.0... 0s. 


Type IV 
Maximum Dues: 
Active Type I 


Associate Institutional Members 

Personal Members: 
Officially connected 
Others 

Subscribing Members 





..- 10.00 annually 
... 10.00 monthly 


EWE RE SE Le ee eee eee 


... 75.00 annually 

... 20.00 annually 

... 10.00 annually 
* 


dec 15.00 annually 


ee 5.00 annually 
eae 10.00 annually 
Sax 10.00 annually 


Present Schedule Suggested Schedule 
0.004 
0.002 


5.00 monthly 


--- $0.001 


0.0005 


25.00 monthly 
5.00 monthly 
5.00 monthly 

* 


25.00 annually 
5.00 annually 


25.00 annually 
25.00 annually 


*Dues may be altered by a two-thirds vote of the Active Institutional Members, 


type IV. 


Comparative Statement of Increase 
for Selected Hospitals 


1944 
No. of Beds 1943 Estimated 

Active TypeI Dues Dues 
10 $10 $60 

25 10 60 

10 

50 17 § 68 § 

14) 60) 

75 16 § 64 § 
22) 88 

100 25 § 1003 
36) 144 

150 41 § teat 

42) 168 ) 

200 up 46 § 184 { 
45) 180 

300 up 56 § at 

2 

wow} 

500 up 75 300 





Mrs. Rosalie McDonald, president of the 
American Association of Nurse Anesthetists, 
who will have a prominent place on the Amer- 
ican Hospital Association convention at Buffalo 





Institutional dues billed in 1943 
were approximately $70,000.00... It 
is estimated that the proposed in- 
crease in dues for Institutional mem- 
bers will be approximately $220,- 
000.00 per year. 


Booklet Tells Story 


To lend force to its plea to 
strengthen association resources the 
committee has issued an ably de- 
signed, handsomely printed booklet 
entitled “To Promote the Welfare of 
the People” in which are mobilized 
reasons why the sinews of the AHA 
should be supple enough to do a ma- 
jor job of service to the hospitals of 
the country. 


While the House of Delegates is 
pondering these problems which have 
to do, for the most part, with future 
policy, members of the AHA will be 
attending general session and depart- 
mental programs which will reflect 
the wartime informational purposes 
of this Buffalo convention. One 
needs only to note the names of many 
representatives of the government to 
realize that hospitals are facing cur- 
rent problems realistically. 

There are on the program, for in- 
stance, such names as Dr. Norman T. 
Kirk, surgeon general of the U. S. 
Army; Dr. Thomas Parran, surgeon 
general of the U. S. Public Health 
Service ; General Charles Hines, War 
Department, Washington; Com- 
mander Bartholomew Hogan, chief 
medical officer of the Wasp; Ida Mc- 
Donald, associate director, Nurses 
Aides, American Red Cross; Char- 
lotte Chatfield, War Food Adminis- 
tration, Washington; J. Solon Mor- 
dell, medical and health supplies, 
Washington; Dr. V. M. Hoge, sur- 
geon, hospital facilities section, U. S. 
Public Health Service, and many 
others. 


Blue Cross Represented 


The impressive place of the Blue 
Cross Plans in the work of hospitals 
will be signalized by the presence of 
C. Rufus Rorem, director of the Hos- 
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Robert H. Bishop, M.D., director of University 
Hospitals of Cleveland, president-elect of the 
American College of Hospital Administrators 


pital Service Plan Commission; and 
kK. A. van Steenwyk, chairman of the 
commission, and others. 

James A. Hamilton, as AHA presi- 
dent, will see his able and energetic 
regime reach its climax, whereupon 
he will welcome to the president’s 

(Continued on Page 50) 





War Problems Feature 
Dietetic Discussions 

Discussions in the dietetic section of the 
American Hospital Association conven- 
tion Thursday, September 16, from 9 to 
11:15 am., at the Buffalo Auditorium 
will emphasize wartime problems. Lenna 
F. Cooper, chief of the department of nu- 
trition of Montefiore Hospital, New York 
City, will be chairman with William L. 
Wilson, of Danville, Pennsylvania. 

Among the subjects and speakers will 
be: 

“The Challenge of the Personnel Short- 
age” by S. Margaret Gillam, director of 
the department of nutrition, New York 
Hospital, New York City. 

“Balancing the Diet Under a Ration- 
ing Plan” by Charlotte Chatfield, War 
Food Administration, Washington, D. C. 

“Recent Advances in Clinical Medicine 
and Their Relation to the Field of Nutri- 
tion” by Edgar C. Beck, M.D., assistant 
professor in the University of Buffalo 
Medical School. 

“Filling the Dietetic Prescription in 
Wartime” by Sister Mary Victor, director 
of the department of nutrition, St. Mary’s 
Hospital, Rochester, Minn. 

“Educational Problems in the Depart- 
ment of Nutrition” by Marion D. Floyd, 
chief dietitian, Massachusetts General Hos- 
pital, Boston, Mass. 

“The Army’s Need for Dietitians” by 
Major Helen C. Burns, director of dieti- 
tians, U. S. War Department, Washing- 
ton D.C. 
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90,000,000 ARE WAITING TO BUY HOSPITAL SERVICE 


Blue as Plans Must Undertake 
_ Vigorous Selling Campaign 


Complacency Over Success of Initial 
Efforts Harmful to Future Progress 


The survival of the voluntary hos- 
pital system as well as the volun- 
tary non-profit hospital service plans 
is directly involved in the proposals 
for the expansion of the Social Secur- 
ity system, in the opinion of most of 
those who ought to know. In that 
view, it is a matter of deadly import ; 
and the decision rests on the question 
of which side does the best selling and 
public relations job. This brings to 
the front and center, where it most 
emphatically belongs, the whole area 
of publicity and promotion. 


Hospital service plans are, legally, 


practically and technically, a phase of 
insurance, in spite of the fact that for 
some mysterious reason a few people 
do not like to consider them as such. 
It is one of the most generally recog- 
nized of all commonplace facts that 
insurance has to be sold and, inci- 
dentally, it is also a widely recognized 
fact that in its older forms—life, acci- 
dent and so on—it has been magnifi- 
cently sold in this country. 

It is not a far cry from this to the 
obvious conclusion that the Blue 
Cross plans have a correspondingly 
large and difficult selling job to do, 
in which they should employ all of 
the recognized and legitimate mechan- 
isms of selling. So far they have em- 
ployed many of these mechanisms 
_ only to a very limited extent and in 
a certain gingerly and timid fashion. 


Threatening Competitor 


On the other hand, the threatened 
competitor of all forms of voluntary 
hospitalization and many other kinds 
of insurance, whether non-profit or 
commercial, is the Social Security 
Board, an agency of the United States 
Government. This agency in the na- 
‘ture of things has the enormous ad- 
vantage in its self-appointed task of 
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selling to the country the virtues of 
broad and compulsory insurance of a 
number of types, including hospitali- 
zation and medical care, of the power 
and influence of the Federal govern- 
ment ; and these advantages are being 
used and will continue to be used 
with increasing effect to convince the 
public and Congress that the goods 
offered by the Social Security Board 
are superior to those offered by the 
Blue Cross plans, to say nothing of 
the commercial insurance companies. 

If this presentation of the matter 
seems too obvious, or too crassly 
commercialized, let it be said again 
that hospitalization insurance is just 
insurance, nothing more or less, and 
that just now there is a direct and 
vital competitive issue between com- 
pulsory Federal insurance of that 
and other types, and all other insur- 
ance, including the Blue Cross plans. 
It just happens that there is bound up 
in the event not only the fate of these 
voluntary plans, which have been so 
amazingly successful in the few short 
years in which they have been func- 
tioning, but also of the hospitals 
which are their sponsors and with 
them are co-insurers to the public of 
hospital care. 


Must Act With Vigor 


It follows that in view of the fixed 
and unalterable intention of the Social 
Security Board and its supporters to 
push consistently and vigorously the 
idea of taking over under govern- 
mental compulsion a broad and per- 
manent control over hospitalization 
and many other aspects of civil life, 
the contest must be waged with at 
least equal vigor and persistence by 
those who prefer the voluntary svs- 


tem. Unfortunately this has so iar 
not been done, although beginnings 
have been made which promise much 
for the future. 

It has already been suggested that 
in an amazingly limited time, covered 
in the scope of a decade or less as 
far as the national picture is con- 
cerned, the voluntary plans have ac- 
complished much; but when this has 
been said, it must also be said that it 
is not going to be enough to point 
with pride to the picture of the past, 
since the pressure for much greater 
accomplishment in the future is im- 
mediate and severe. It comes from the 
threat of action in Congress to make 
effective the program of the Social 
Security: Board, and while this may be 
countered in part by the influence of 
the hospitals and their friends and 
supporters in Congress, as it should 
be, a much wider spread of coverage 
by the Blue Cross Plans should be 
secured, in the number of plans oper- 
ating and the number of subscribers 
enrolled, as a means of making even 
more obvious than is now the case 
the lack of necessity for a compulsory 
Federal plan. 


Attests to Progress 


“We haven’t been going very 
long,” remarked Monsignor Maurice 
F. Griffin in an address on this sub- 
ject at the New York-New Jersey 
meeting in May. “It is only about 
seven years that I began coming 
down to New York to meet with the 
late lamented Dr. Goldwater on the 
original hospitalization commission 
of the A.H.A. voluntary, non-profit. 
hospital-sponsored plans, now avail- 
able to 110,000,000 of our people, in 
38 states. Every day 6,000 American 
citizens of their own accord are en- 
rolling in them. These plans are 
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To the 1,365,000 Members of 
the Associated Hospital Service 


of New York... 


ANNOUNCEMENT OF ADDITIONAL BENEFITS: 


We the undersigned 257 hospitals in the New York area are pleased to an- 
nounce acceptance of the plan for increased benefits proposed by your 


Association. 


We are Resolved to make the finest type of hospitalization available to all, 
‘on a non-profit voluntary basis, and heartily welcome this broadening of 
the scope of hospital service at no additional cost to subscribers. 


In Addition to the basic provisions for bed, board, prescribed diets, general 
nursing care, and. anaesthesia* when administered by a hospital employee, we 
will provide—effective at once and continuing for as long as favorable experi- 
ence permits—these added benefits to subscribers during the 21 days in semi- 


private accommodations: 


Use of the operating room as often as may be 
necessary. Former $25 limitation removed. Now 
paid in full without money limitations. 


All X-ray examinations consistent with the con- 
dition for which treatment is required. Former 
$25 limitation removed. Now paid in full with- 
out money limitations. 


All laboratory examinations consistent with 
the condition for which treatment is required. 
Former $20 limitation removed. Now paid in 
full without money limitations. 


In addition to the drugs listed in the United 
States Pharmacopeia and National Formulary. 
all drugs and medications are now included in 








your Blue Cross service contract. 


* Does not include physician-anaesthetit engaged by subscriber. 


All dressings and all plaster casts are now in- 
cluded in your Blue Cross service contract. 
Use of Cystoscopic Room is now added to your 
Blue Cross service contract. 








Use of cardiographic equip is now added 
to your Blue Cross service contract. 
Use of physio-therapeuti ip is now 


added to your Blue Cross service contract. 


Basal metabolism tests are now added to your 


Blue Cross service contract. 


After 21 days of hospitalization you receive a 
discount of 50% for an additional period up to 
90 days on all regular hospital charges including 
Operating Room, Laboratory, X-ray Examina- 
tions, and the services listed. 


Your Blue Cross Service Plan now provides an increase in allowance should you decide to 
use a Private Room in any of the Participating Hospitals listed below. 
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A sample of the type of advertising re- 
cently published in New York newspapers 


guaranteed by about 2,500 of our best 
hospitals, representing about four- 
fifths of the beds in the voluntary 
hospitals of the land.” 

It is something of a coincidence 
that the Social Security Board also 
estimates that -under its plan as now 
embodied in the Wagner-Murray- 
Dingell bills 110,000,000 persons will 
be covered. In other words, the same 
number, and to a very large extent 
the same people, who could now join 
the voluntary plans if they saw fit 
to do so, which is to say if they were 
sold on the idea, are faced with*com- 
pulsory herding into the Federal plan, 
whose only salesmanship will be ex- 
erted before the event, and for the 
most part not on the unsuspecting in- 
dividuals to be subjected from now 
on to a pay-roll tax on gross income 
for hospitalization and other pur- 
poses. 


Freedom to Advertise 


The Blue Cross plans have no kind 
of political pressure to apply to the 
public, and no means of compulsion 
wherewith to compel people to be- 
come subscribers, even if they wished ; 
but they do have the tremendous 
power of advertising and publicity, 
available to them through the chan- 
nels of a still free press and other 
media such as radio, fully at their 
disposal for the purpose of telling 
these millions the simple and convinc- 
ing story of the goods they have to 
sell. 

So far only timid and tentative ap- 
proaches have been made to the effec- 
tive use of this powerful force, as 
already suggested. Some newspaper 
advertising has been used occasional- 
ly, chiefly for the purpose of telling 
the public about increased benefits or 
something of the kind, as in the re- 
cent case of the Associated Hospital 
Service of New York. In this in- 
stance all of the metropolitan news- 
papers were used, and reports indi- 
cate that plans elsewhere picked up 
the copy and made effective use of it 
for similar purposes. Now and then 
billboards are employed for some an- 
nouncement, or even for permanent 
publicity on behalf of a local plan; 
occasionally radio time is used, typi- 
cally for a special purpose or at the 
time of a special event. 

Ignore Basic Principles 

But all this means that the basic 
principles of advertising are being 
ignored, and that the factors of per- 
sistent and consistent use of all avail- 
able media in the locality are in prac- 

(Continued on Page 56) 
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Interns should take pains to establish proper atmosphere to get permission for autopsy 


Success of Autopsy Program Rests 
on Organization and Planning 


St. Mary's Hospital, Duluth, Establishes 
Enviable Record Over Score of Years 


The necropsy percentage is the 
measuring rod of medical education 
in any institution. It not only re- 
flects the hospital but, to a consider- 
able extent, the type of medicine prac- 
ticed in the community. The 1943 
hospital number of the J..4.M.A., re- 
views necropsies for 1942 and allots 
an average of 35.6 per cent to intern 
hospitals of the nation, 20 of which 
were above 70 per cent. St.. Mary’s 
was fortunate in being among this 
20 with a percentage of 76.9 per cent. 
This record has resulted in a request 
for a paper discussing the important 
phases of the program which has 
made such a record possible. Such is 
the purpose of this article. 

Since 1923, when St. Mary’s first 
obtained the services of a full time 
pathologist, the autopsy trend has 
been upward and, in recent years, has 
maintained a relatively high level. 
The overall average since 1923 is 61.5 
per cent, and for the past ten years 
has been 70.4 pér cent. The yearly 
death rate’ covering the above periods 
averages 264, which is comparable 
with other hospitals of the same size. 


Depends on Effort and Energy 


The success of any program de- 
pends upon the effect and energv ap- 
plied. This effort cannot be left to 
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By J. E. BLUMGREN, M.D. 


Department of Pathology, St. Mary's Hospital, 
Duluth, Minnesota 


chance, but must be carefully organ- 
ized and planned. The plan for St. 
Mary’s includes the entire hospital 
personnel, staff members, interns, 
sisters, nurses, and record librarians, 
as well as cooperation with funeral 
directors and other outside agencies. 


Hold Discussions for Interns 


Each year, soon after the arrival 
of the new group of interns, a lunch- 
eon is held at which the necropsy 
program as well as hospital routine 
is discussed. At various times 
throughout the year like luncheons 
are held. The interns, administrators 
and intern committee present prob- 
lems for consideration. Difficult 
autopsy permissions as well as other 
problems receive an airing and many 
of the troublesome objections are cor- 
rected. These meetings have proved 
to be extremely helpful. lead to mu- 
tual understandings and. in the end, 
a more successful necropsy program. 

Knowing the autopsy permission 
is his responsibility. the intern gener- 
ally takes pains to establish a proper 
atmosphere. During the illness of 
the patient he endeavors to win the 


respect and good will of the relatives. 
He studies the case carefully and is 
able to discuss intimate details. The 
family often expects this of him. 
Methods of approach are formulated 
which may be used in overcoming 
many possible objections. Confidence 
in his mission and the ability to carry 
it out are essential. Without it, fail- 
ure will be the common result. With 
these plans establishing the founda- 
tion, the task is easier and results 
successfully. 

Interns and intern groups have 
different methods which they apply 
but, throughout the years, a general 
scheme has been developed. The ma- 
jor points of the scheme are passed 
on from group to group, each adding 
or subtracting to it as they see fit. 


Methods of Approach 


I select from these general ap- 

proaches the following : 

1. You are offering the family 
something they should have. 
Later the occasion may arise 
when they will be sorry an au- 
topsy was not performed. 

2. There is no charge. The exam- 
iner is especially trained and the 
work will be done in a room con- 
structed for such an examin- 
ation. 
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3. Obtain an interview before the 
members of the family leave the 
hospital. Generally allow ten or 
fifteen minutes to elapse, this 
allows them time to recover 
from the shock and makes the 
approach much easier. 

4, Direct the request to the nearest 
of kin, or preferably to the per- 
son you feel, from previous con- 
tact, is favorable. After the first 
hurdle, make the request to the 
group with the above person 
acting as your assistant. 

5. If possible, hold the interview 
in a quiet room or alcove some 
distance from the patient’s room. 

6. Remember the family must have 
confidence in you, be calm, de- 
liberate and honest. Confidence 


once gained, a_ considerable 
amount of resistance is over- 
come. 


. Explain very quietly, sincerely 
and courteously what will be 
done. Be scientific, but be sure 
the relatives understand. 


Good Selling Points 


8. Following are good selling 
points and their use will be bene- 
ficial : 

(a) Your doctor requests that 
I ask you for permission 
to examine the patient to 
determine the cause of 
death. 

(b) For the advancement of 
science. 

(c) If cancer, it is important 
for you and the members 
of your family to know. 

(d) The possibility of a find- 
ing which may be instru- 


“I 
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Post-mortem room of St. Francis Hospital, Peoria, Ill., showing, left to right, Dr. Mary Hunter, 
resident pathologist; W. F. Aikman, designing engineer, Beling Engineering Co., and Fred P. 
Nussbaum, mortician, post-mortem department, inspecting the room in the new eight-story wing 
of the hospital. The new air conditioning system eliminates re-circulation of air. Carrier photo 


mental in saving a life. 
(e) Insurance, compensation, 
etc., are always potent 


points. 
9. Have the permission blank on 
your person. Don’t allow the 


family to change their mind. 

10. Advise the relatives that a re- 
port may be obtained from their 
family physician or the hospital. 

11. Don’t give up. Many permits 
have been secured by persis- 
tence, in face of a positive re- 
fusal. 

12. Should refusal result despite all 
precautions, notify the attending 
physician at once. He can often 


A view of the autopsy room on the ground floor of Sheboygan (Wis.) Memorial Hospital 
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obtain consent where others have 
failed. 
Reports on Interview 

Whether permission is secured or 
not, the intern fills out an interview 
slip, which lists the reason for suc- 
cess or failure. The name of the at- 
tending physician is also included 
and indicates whether he aided or not. 
This throws the final responsibility 
upon the attending physician and 
makes him more aware of his part in 
aiding the interns in securing autop- 
sies. However, it is seldom neces- 
sary for the staff man to assist, as the 
interns are able to obtain a large 
majority without assistance. 

No one thing will stimulate gen- 
eral interest in autopsies more than 
a well conducted educational meeting 
where the pathology found at ne- 
cropsy is discussed in connection with 
the clinical course of the case. For 
many years, Dr. E. L. Tuohy, an in- 
ternist, and Dr. G. L. Berdez, path- 
ologist, have conducted a weekly clin- 
ical-pathological conference. 

Other meetings use autopsy mate- 
rial to a considerable extent, and the 
mortality report given at the monthly 
staff meetings always stresses path- 
ological findings. If the autopsy ex- 
amination has failed to elicit all the 
desired information, the pathologist 
is stimulated to closer scrutiny the 
next time. If he uncovers facts and 
findings lost to the clinician or radi- 
ologist, the friendly rivalry is soon 
reflected in better coordination and a 
higher autopsy percentage. 

The Sisters are deeply interested 

(Continued on Page 62) 
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A private room in the 170-bed Syracuse (N. Y.) General Hospital, enlarged and modernized at 
a cost of $450,000 supplied by 5,000 Syracuse citizens. Photo from Syracuse Post-Standard 


How Syracuse General Hospital 
Increased Capacity by 50% 


Team Work Overcame Obstacles in Year 
When Average Occupancy Reached 100.4% 


There must be team work, of 
course, for the accomplishment of any 
human enterprise but it is doubtful if 
the spirit of cooperation very fre- 
quently permeates a_ construction 
project to the degree that was mani- 
fest in the enlargement and renova- 
tion of Syracuse General Hospital, 
Syracuse, N. Y., a modernization job 
completed last Spring which in- 
creased the institution’s capacity by 
50 per cent. 

In the first place there had to be 
mobilization of community sentiment 
to the point where it would finance a 
program which would increase the 
hospital’s facilities to 170 beds besides 
providing many other expanded serv- 
ices. Fortunately the hospital had a 
backlog of community affection and 
respect which William G. Morton, 
president of the board of trustees, re- 
fers to in the current 47th annual re- 
port as “its traditions of friendliness 
and care for which our institution has 
been justly famed.” 

Perhaps, before this saga of suc- 
cessful wartime expansion progresses 

‘any further, it would be well to pay 
tribute to those trustees who foresaw 
@ as far back as 1940 that hospitals in 
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general and Syracuse General in par- 
ticular were approaching a neriod 
which would stretch their capacity to 
the limit. It is doubtful, however, if 
even these farsighted individuals 





One entrance to the new Syracuse (N. Y.) 


General Hospital. Post-Standard photo 


could have foreseen that 1942 would 
see Syracuse General with an aver- 
age occupancy of 100.4 per cent. 


A Year of Trial and Patience 


That, remember, was construction 
and reconstruction year for the hos- 
pital. The institution was teeming 
with patients, with construction 
men, equipment men and hospital per- 
sonnel carried on in spite of all, meet- 
ing an unprecedented situation with 
unprecedented courage and patience 
and skill. It was, indeed, a tribute to 
the administrative qualities of Carl P. 
Wright, revered superintendent. 

But, as far as Superintendent 
Wright is concerned, the accolades 
should go to others. “To the Board, 
the Staff, the Guild, the hospital fam- 
ily and to all who have contributed 
to our efforts during the past year,” 
he writes in his annual report, “I 
wish to express my personal appreci- 
ation. Their cooperation and assist- 
ance has made possible whatever suc- 
cess we have enjoyed.” 

Superintendent Wright’s experi- 
ences with this construction job make 
interesting reading for those number- 
less other executives who are build- 
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ing or planning to build new hospitals or rebuild or add 
to old hospitals. He found the hospital suppliers, for 
instance, of inestimable help in advising him of trends 
and in cooperating with him to smooth the way for prompt 
and timely installation of equipment. 


All Helped in Planning 


“In designing the new and rebuilding the old into one 
unit,” reports Mr. Wright, “we availed ourselves of the 
engineering and designing ability of recognized authori- 
ties.’ Suppliers sent their experts to help in ‘the design 
ani layout of rooms for housing equipment, collaborating 
with the architect, T. Walker Gaggin, and the general 
contractors, J. D. Taylor Co., in the design and execution 
of the project. 

“From the beginning,” reports Mr. Wright, “we decided 
that the new institution must be designed for efficient 
operation and we softpedaled architectural beauty if it 
interfered. In this, our architect cooperated to the fullest 
extent and before final plans were executed each separate 


Syracuse (N. Y.) General Hospital floor plans. T. Walker Gaggin, 
of Syracuse, was architect for the entire construction project. 
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part was submitted by me to my 
assistant, Ethel E. Wilson, R.N., who 
conferred with those who would have 
to operate the particular unit and 
either approved the layout or offered 
a better solution. Peculiarly enough, 
when we finished we had efficiency 
and the so-called architectural beauty 
as well.” ; 

This planning period was through 
1940 and a great part of 1941. “Our 
campaign for funds was conducted in 
the Spring of 1941,” reports Mr. 
Wright, but we shouldn’t let his 
modesty cause the subject to be cis- 
missed too abruptly. The Syraciise 
Post Standard, whose publisher, !*r- 
nest L. Owen, also is a director and 
member of the executive commitice 
roe ae Oe ne ce ae sie “itt of the hospital, observed on a {ull 
xecutive committee of the Syracuse a enera ospital. Reading clockwise, Stua . Hi tha 
Raleigh, chairman; Carl P. Wright, superintendent for 22 sinen Thad L. Collum, trustee; Perrin snot ar tase or i. a tn 
L. Babcock, chairman of finance committee; Ernest L. Owen, trustee, and William G. Norton, — ~ whedon tsagacdeer oaewe Tat 
president of the board of trustees. Photograph supplied by the Syracuse Post-Standard “The expansion and modernization 
of this 48-year-old institution was 


made possible by contributions to- 
taling nearly $450,000 from over 
5,000 citizens of this community.” 
Truly, a community tribute which 
tells its own story. 


Get Green Light July |, 1941 


As Mr. Wright puts it, “we re- 
ceived the green light about July Ist 
(1941). At that time we were par- 
tially restricted but as it was before 
Pearl Harbor the bans were some- 
what elastic and while it took time 
we finally received our priority 
(A-10) and started building on Oc- 
tober 3, 1941, finishing early this year 
(1943).” Every day last May was 
open house day at Syracuse General 
with the public invited to inspect the 
new hospital from 2 to 5 and 7 to 

. m. 

“There is nothing out of the ordi- 
nary in our plans,’ remarks Archi- 
tect Gaggin, “excepting perhaps that 
we made a health factory rather than 
a show of architectural features.” T 
Judging from the results that seems 



























to be a model of understatement. 1. 

The building is steel frame with J} the 

A scene in one of the three operating suites at the recently constructed and recon- curtain walls. “Once the steel mem- estal 
structed Syracuse (N- Y.) General Hospital. Photo supplied by Syracuse Post-Standard bers started rolling through our local ma 
fabricating shop,” notes Mr. Wright, 2. 

“the erection was steady when the ters 

weather permitted. usec 

Equipment Main Problem ae 

“The equipment was of course our tech 

main problem. Having been in friend- in j 

ly contact with the leading equipment prov 

concerns for many years, they kept qd 

us posted and we could concentrate the 

on the specific equipment which bloc 

would be becoming critical and get of ¢ 

our orders placed in time. of ; 

“Our first order was for laundry nec 

equipment, which was placed in June mig 

1941 for December delivery. I am ties 

Gray Ladies at the new Syracuse (N. Y.) General Hospital. Photo from Syracuse Post-Standard (Continued on Page 52) T 
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Taken in the bleeding room. Two donors’ tables are used and a small cot not appearing in the 
picture is used for the donor to rest for ten minutes after his blood has been taken. The rotator 
for mixing the citrated blood can be seen in the center of the picture. Donors are bled alter- 
nately, and while one is being bled the arm of the next donor is being prepared by an assistant 


What the Smaller Hospital Can Do 
About a Blood and Plasma Bank 


Suggestions Are Offered on Its Establishment and 
Operation by One Who Has Been Through It 


The purpose of this article is: 

1. To answer many inquiries as to 
the requirements and procedure in 
establishing a blood and plasma bank 
in a small hospital (100 to 200 beds). 

2. To point out that suitable quar- 
ters can usually he found in some un- 
used space that is present in practi- 
cally every hospital. 

3. To summarize the points in 
technique that we feel are important 
in insuring sterility of the finished 
product (whole blood and plasma). 

4. Having had no experience in 
the establishment and operation of a 
blood bank, we feel that a discussion 
of our difficulties and the providing 
of a list of equipment and supplies 
necessary for the operation of a bank 
might help others in a similar posi- 
tins 

The bank described in this article 


By DR. E. L, ARMSTRONG . 


Pathologist 
Hamot Hospital, Erie, Pennsylvania 


is one of two established in the two 
hospitals in Erie, Pennsylvania, both 
banks being identical in technique 
and equipment. Before starting our 
hank in Hamot Hospital we looked 
into the technique used by many large 
medical centers and were most im- 
pressed by that of Dr. Strumia of 
Bryn Mawr, Pennsylvania. The most 
important factors in his technique 
that appealed to us were: 

1. That an entirely closed circuit 
was used throughout the process. 

2. The simplicity and comparative 
freedom from chances of error in 
technique which insured a more uni- 
form ond sterile product. 

3. The pooling of at least eight 
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donors’ plasma in order to get a more 
uniform prothrombin, complement, 
and protein content in the stored unit. 

4. Frozen plasma, we feel, is the 
safest, most practical and inexpensive 
method of storing this product for use 
in a small hospital. 


Preservation of Plasma 


“Regardless of the means of pre- 
servation used, plasma must be safe 
from the standpoint of bacterial con- 
tamination, presence of flocculent pro- 
tein precipitates and unusually high 
iso-agglutinin titer. The manner of 
preservation greatly influences the 
survival of various specific elements 
of the plasma. 

“(1) Preservation of plasma in 
liquid state at room _ temperature 
(about 25 C.) causes little floccula- 
tion but rapid loss of prothrombin 
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Illustrates the type of unit used in freezing plasma. The two at the right each hold 150 units. 
The smaller unit, left, was purchased locally to hold an additional supply of frozen plasma 


Illustrates some of the smaller equipment used in the bank, the benches, cabinet, and draining 
rack made by the hospital carpenter and the washing sink was one which was lying idle in the 
hospital store room. The vacuum pump, a necessary item, .is seen on the table in background 


This is taken in the main blood bank room (formerly used as a maids’ rest room). Three of the 
* items of equipment which are necessary are shown. The centrifuge has a windshield head. The 
balance is necessary to accurately weigh the opposing bottles as they are placed in the 
centrifuge. These have to be weighed within 1/10 gram. The refrigerator as illustrated here 
is of the beer-door type with revolving shelves. This model is probably larger than is necessary 


and complement. It should be filtered 
before use, and the danger of rapid 
growth of a chance ‘contamination 
must be kept in mind. The value of 
such material is limited almost entire- 
ly to its total protein content. 

“(2) Preservation of plasma in 
liquid form at + C. maintains a fair 
quantity of prothrombin and comple- 
ment for about 50 days but causes 
maximal flocculation within a jew 
hours. Filtration is essential, and the 
danger of bacterial growth from a 
chance contamination is not elimi- 
nated. 

“(3) Preservation of plasma in ‘he 
dried state effectively prevents bic- 
terial growth and flocculation, but ihe 
regenerated material has lost almost 
all the prothrombin and a portion of 
the complement when drying involves 
quantities of 250 and 300 cc. It need 
not be filtered and permits concentra- 
tion if desired, but it is of little value 
for hypo-prothrombinemia. 

Preservation in Frozen State 

“(4) Preservation in the frozen 
state prevents bacterial growth and 
flocculation and insures almost com- 
plete preservation of all specific ele- 
ments. After proper thawing it need 
not be filtered, and its therapeutic 
value is practically equal to that of 
freshly prepared plasma. Thawing 
must be rapid in the water bath at 
37 C., and the liquid plasma must be 
kept at room temperature until ad- 
ministered. 

“The loss of essential elements oc- 
curring with preservation of plasma 
in the liquid state or in the dried 
form obviously limits the therapeutic 
application of plasma _ thus _pre- 
served.” (1) 

The technique used in our bank is 
that outlined in the articles by Dr. 
Max Strumia and as somewhat modi- 
fied by Dr. Frank Konzelman of 
Temple University Hospital, Phila- 
delphia. 


Equipment Used 


The equipment necessary for the 
establishment of a blood bank is fair- 
ly well illustrated in the accompany- 
ing cuts. The amount of equipment 
necessary is not great and its pro- 
curement can be simplified by getting 
most of it from one source. 

A list of the equipment used in our 
bank follows: 

Centrifuge, Torsion Balance, Rub- 
ber tubing, Glassware, Bleeding bot- 
tles (650 cc.), Vacuum pump, Ro- 
tator, Bleeding Needles (17 and 15 
gauge), Plasma Storage bottles (440 
ml.) 
Pooling needles, Gootch crucible 
tubing, Dispensing needles, Hooded 
rubber stoppers No. 13, Pooling 

(Continued on Page 86) 
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Governor Edward Martin of Pennsylvania, right, hands his application for membership in the 


Capital Hospital Service to Leon Gonzalez, public education director of the Plan, which is 


directed by Clement Hunt. Governor Martin is a strong believer in the Blue Cross Plans 








News of Hospital Plans 


Editor: Virginia Liebeler 








The Eleventh Annual Institute for 
Hospital Administrators, conducted 
by the American Hospital Associa- 
tion with the cooperation of the 
American College of Surgeons, Amer- 
ican College of Hospital Administra- 
tors, American Medical Association, 
Chicago Hospital. Council and North- 
western University, held at Hotel 
Knickerbocker, Chicago, from August 
30th through September 10th, num- 
bered among its program-participants, 
many either directly connected with 
the Blue Cross or who have devoted 
much of their time during the past 
year to the furtherance of this non- 
profit, health-care movement. 

Among them were J. G. Norby, 
superintendent of Columbia Hospital, 
Milwaukee, president of the Ameri- 
can College of Hospital Administra- 
tors; Dr. Herman Smith, director of 
Michael Reese Hospital, Chicago, 
member of the Hospital Service Plan 
Commission; Dr. Malcolm MacEach- 
ern, Chicago, Associate Director of 
the American College of Surgeons; 
L. C. Vincent, Chicago, representa- 
tive of the Council on Public Educa- 
tion, American Hospital Association ; 
Frank J. Walter, Denver, superinten- 
dent of St. Luke’s Hospital and pres- 
ident-elect of the American Hospital 
Association; C. Rufus Rorem, direc- 


tor and secretary of the Hospital 
Service Plan Commission, and James 
A. Hamilton, director, New Haven 
Hospital, and president of the Amer- 
ican Hospital Association. 

President Hamilton’s speaking 
itinerary on behalf of the Blue Cross 
movement has included talks at an- 
nual conventions of state or regional 
hospital associations at Boston, New 
Orleans, Dallas, Louisville, Philadel- 
phia, San Francisco, Denver, Wichita, 
Jacksonville, Atlanta, Columbus, 
Roanoke, Chicago and New York 
City. 

Revived Indiana Interest 


His address, in August, before the 
Board of Trustees of the Methodist 
Hospital, Indianapolis, on the subject 
of Post-War Hospital Planning re- 
vived public interest among the peo- 
ple of Indiana for a Blue Cross Plan 
in that state. Frank Sheffler of Terre 
Haute, president of the Indiana Hos- 
pital Association, and Sister Mary 
Reginald of Dyer, Chairman of the 
Group Hospitalization Committee, 
are taking preliminary steps to estab- 
lish a mutual insurance organization 
which will establish service-guarantee 
contracts with other member hos- 
pitals throughout the state. The or- 
ganization committee includes hos- 
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pital administrators, business and 
civic leaders, and members of the 
medical profession. 


At the meetings and conferences in 
Indianapolis, C. Rufus Rorem, Direc- 
tor of the Commission, outlined 
standards and requirements of Blue 
Cross Plans, and participated in con- 
ferences with the Commissioner of 
Insurance who gave practical sug- 
gestions for organization under the 
existing laws of the State of Indiana. 


Dr. Rorem also attended meetings 
in Portland, Oregon, the state of 
Washington and British Columbia. 
Following Dr. Rorem’s talk in Wash- 
inton, trustees of the Washington 
State Hospital Association paSsed a 
resolution praising the work for Blue 
Cross which had been done. 


Blue Cross in Other States 


In addition to the interest in the Blue 
Cross in Washington, British Columbia 
and Indiana, a bird’s-eye view of the 
United States, where 35 states have al- 
ready organized Blue Cross’ Plans, 
shows further interest according to a 
report Mr. Rorem made a short time 
ago at a meeting of the Hospital Service 
Plan Commission. 

Officers of the Florida Hospital Asso- 
ciation have expressed an interest in a 
state-wide plan for that state. Progress 
is delayed, however, by the absence of 
enabling legislation for state-wide op- 
eration and the recent entrance into the 
armed forces of the most active expo- 
nent of hospital service in that state. 

In Tennessee, the president of the 
largest hospital in Chattanooga headed 
a civic group for an eastern Tennessee 
plan. A labor leader, several physicians 
and a hospital administrator from Nash- 
ville have inquired as to the possibility 
of a central states plan. Maurice 
Norby, of the Commission Office, spent 
a day in Memphis consulting on the 
possibility of merging three unapproved, 
single-hospital plans now in operation. 


New Plans Contemplated 


West Virginia contemplates a new 
plan in Wheeling, and there is a pros- 
pect that the largest plan in the state, 
at Charleston, will apply for approval 
soon. Mr. van Steenwyk, of the Phila- 
delphia Plan, recently met with execu- 
tives of the seven unapproved plans and 
made suggestions as to ways in which 
they might federate their activities and 
accomplish the objectives of a state- 
wide organization. 

In Vermont, enabling legislation now 
permits a corporation organized in an- 
other state to operate within its borders, 
and the Blue Cross Plan of New 
Hampshire has begun procedures to 
establish a New MHampshire-Vermont 
Plan under a single administration. 

South Carolina has corresponded with 
the Commission Office in Chicago con- 
cerning a state-wide plan. Labor lead- 
ers and industrialists have recently 
shown interest in areas other than 
Greenville which now operates a five- 


33 











Dale Miller of the Blue Cross Plan is shown enrolling Cristian Stritzinger, chief administrator. of 
the Army & Navy Electronics Production Agency, a division of the War Department employing 
nearly 300 employes in New York, in the Associated Hospital Service of New York in a 
solicitation which brought in 75% of the group. Violet Eastman of the Agency is in the Red 
Cross uniform at right and second from ieft is Blue Cross representative, James J. O'Shea 


county plan. Immediate action has been 
delayed by failure of passage of a bill at 
the Spring session of the legislature. 
The bill will be re-introduced in the 
Autumn session. Certain important 
political groups have indicated that a 
successful vote will be accomplished at 
that time. 


Work on Uniform Contract 


Agitation among plans te increase 
benefits and adopt a uniferm contract 
to offset threats of a governmental plan 
is still under way by John Mannix, of 
Detroit. chairman of the Committee on 
National Enrollment and Reciprocity of 
the Hospital Service Plan Commission, 
and his committee members. The com- 
mittee has recommended an increase in 
the number of days allowed subscribers: 
a substantial discount on hospital bills 
which exceed the “full coverage” period; 
contracts to cover services available to 
other than Blue Cross patients; emer- 
gency caré in accident cases if admitted 
within twenty-four hours of the acci- 
dent; coverage for all types of hospital 
cases, except industrial accidents and 
diseases, and conditions for which serv- 
ices are provided bv a_ government 
agency; benefits for family participants 
equivalent to those offered the employed 
subscriber; reducing the waiting period 
for maternity cases to nine months, and 
removal of all waiting periods for pre- 
existing conditions for groups of 50 or 
more employes provided 75 per cent are 
Blue Cross participants. 

Several Blue Cross Plans endorsed 
the Principle of comprehensive benefits 
as outlined by the Committee, among 
them, Associated Hospital Service of 
‘New York. Massachusetts Hospital 
Service, Michigan Hospital Service, Hos- 
pital Care Corporation, Cincinnati: 
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Central Hospital Service, Columbus, 
Ohio; Iowa Hospital Service, Inc., Des 
Moines. 


Expanded Coverage 


Clement W. Hunt, executive director 
of Capital Hospital Service of Harris- 
burg, Pennsylvania, has announced the 
adoption of the uniform comprehensive 
contract in full. Benefits will be avail- 
able almost immediately. 





Louis Pink, president of Associated 
Hospital Service of New York, recently 
announced removal of monetary limita- 
tions on provisions for special services 
and 50 per cent discount period of 9 
days following 21 days of full coverave. 

R. F. Cahalane, executive director of 
the Massachusetts Plan, has announced 
an additional 50 per cent coverage for 

. 90 days beyond the original service 
benefits for 30 days for each admission, 

J. E. Stuart, executive director of 
Hospital Care Corporation of Cincinn:ti 
has announced added increased special 
benefits at a small increase in rates. 

Ralph Jordan, director of Central 
Hospital Service. Inc.. of Columbus. }:as 
announced increased special service 
benefits to subscribers 7nd are now piy- 
ing hospitals their regular charges up to 
maximum per diem adjusted periodically, 

A low-cost ward plan is now availaile 
in Durham. N. C., through Hospital 
Care Corporation. This supplements ‘he 
plan previously available there. 


More Increased Benefits 


Substantial increases in benefits in 
Oakland. through Hospital Service of 
Californ‘a, where ]. Philo Nelson is 
executive director. were discussed in 
this column in a preceding issue. These 
included 50 per cent coverage for 1X0 
days bevord the 21 day = n-otection 
period previously offere?. additional a!- 
lowances for special services, care of 
emergency cases and extension of cover- 
age to quarantinable diseases. 

Additional benefits available through 
Group Hospital Service, Inc., of St. 
Louis, Ray F. McCarthy, executive di- 
rector, were ‘also. listed previously. 
These include increased allowances for 
drugs and dressings, coverare for quar- 

(Continued on Page 58) 
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This Blue Cross window display was so impressive at Reading, Pa., that other stores in the chain 
requested it for store window displays in cities of Wilkes-Barre, Harrisburg, York and Sunbury 


HOSPITAL MANAGEMENT, September, 1943 











has 
assist. 
Cente 
was 
Va., { 
Virgir 
pital 
linas-' 
was d 
Assoc 
dent 
Hosp 
Hous: 
Assoc 
lumbi 
will b 
a ne 
raised 
tion. 
servic 
the | 
tor. 





clated 
cently 
limita- 
TVvices 
of 9 
erave, 
tor of 
unced 
e for 
ervice 
ission, 
or of 
mnt 


> 180 
ction 
ul a!- 
e of 
OVer- 


ough 
Be Sti 
e di- 
usly. 
; for 
juar- 





hain 
bury 


943 





Who's Who in Hospitals 





O. K. Fike, who has been appointed director 


of Miami Valley Hospital, Dayton, O., suc- 
ceeding Capt. Albert H. Scheidt, now sta- 
tioned at Camp Breckinridge, Kentucky, with 
the 27th Evacuation Hospital Unit. Mr. Fike 
has been director of Doctors Hospital and 
assistant secretary-treasurer of the Medical 
Center, Washington, D. C., since 1940. He 
was director of Grace Hospital, Richmond, 
Va., from 1934 to 1940. At the time he left 
Virginia he was president of the Virginia Hos- 
pital Association and president of the Caro- 
linas-Virginia Hospital Conference. He also 
was director of the Richmond Hospital Service 
Association. At the present time he is presi- 
dent of the Maryland-District of Columbia 
Hospital Association and a member of the 
House of Delegates of the American Hospital 
Association, representing the District of Co- 
lumbia. One of Mr. Fike's first post-war tasks 
will be the supervision of the construction of 
@ new hospital, for which $2,000,000 was 
taised during Captain Scheidt's administra- 
tion. Since Captain Scheidt has been in the 
service L. H. Ringelspaugh, comptroller of 
the hospital, has been acting administra- 
tor. Dr. F. G. Barr, Jr., is medical director 


Myrtle Nock, superintendent of Penin- 
sula General Hospital in Salisbury, Md., 
submitted her resignation effective Sept. 
1. Miss Nock had been connected with 
the hospital for 17 years, first rising to 
the position of superintendent of nurses 
and then becoming superintendent of 
the institution when Brady J. Dayton 
entered the Navy. 

The Board of Control of Spencer 
(W. Va.) State Hospital, has appointed 
Dr. A. J. Morris, assistant superintend- 
ent, as acting superintendent to succeed 
Dr. Harry A. Garrison, named by Gov. 
Neely as superintendent of Weston (W. 
Va.) State Hospital. At Weston Dr. 
Garrison succeeds Dr. J. E. Offner, who 


was recently named State Health Com- 
missioner. 


Dr. H. F. Bolding was named super- 
intendent of the Rusk (Texas) State 
Hospital to succeed Dr. Lawrence T. 
Smith, acting superintendent. Dr. Smith 
will succeed Dr. Bolding as chief physi- 
cian of the Texas Confederate Home in 
Austin. 


Dr. David W. Galloway, who has 
practiced medicine in Memphis for the 
past 30 years, has been named superin- 
tendent of Western State Hospital at 
Bolivar, Tenn. Dr. Galloway will suc- 
ceed Dr. W. D. Martin, who resigned 
several weeks ago. 


Dr. A. Kirk Besley of University Park, 
Md., has been appointed superintendent 
of the Prince Georges County Hospital 
now under construction at Cheverly, Md. 


Dr. Wirt C. Groom, senior first assist- 
ant physician at the Hudson River 
State Hospital in Poughkeepsie, N. Y.., 
became acting head of the institution on 
July 30. Dr. John R. Ross, retiring su- 
perintendent, has taken up his new du- 
ties as superintendent of the Rhode 
Island State Hospital: for Mental Dis- 
eases at Howard. 


Mrs. Byrd B. Holmes, superintendent 
of Greenville (S. C.) General Hospital 
since 1930, has resigned. J. B. Norman, 
superintendent of Spartanburg (S. C.) 
General Hospital, has been appointed to 
succeed Mrs. Holmes. 


Dr. George C. Schicks, for 16 years 
assistant dean of Rutgers University, 
New Jersey College of Pharmacy, was 
recently chosen by the board of gover- 
nors of the Perth Amboy (N. J.) Gen- 
eral Hospital as administrator of the 
hospital, succeeding Capt. John A. 
Lindner. 


Faye Crabbe has been named princi- 
pal of the Collegiate School of Nursing 
at the University of Vermont, which will 
open on Sept. 30 on a five-year basis 
leading to a B. S. degree. 


William G. Hibbs, M. D., recently 
appointed medical director of Presby- 
terian Hospital of the City of Chicago, 
assumed his new duties on Aug. 1. Dr. 
Hibbs succeeded Dr. Carl W. Apfelbach, 
who died in June. 


John W. Rankin, Regional Hospital 
Officer of the Fourth Regional Office of 
Civilian Defense, resigned his position 
to accept the superintendency of Tuomey 
Hospital in Sumter, S. C., succeeding 
Charles H. Dabbs. 


Edward Rowlands, superintendent of 
Christian Welfare Hospital in East St. 
Louis, Ill., has resigned that position to 
become superintendent of Memorial 
Hospital in Colorado Springs, Colo. 
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Helen Virginia Pruitt, the new librarian of the 
Bacon Library of the American Hospital Asso- 
ciation, who took over her duties August 16. 
She was born in Decatur, Illinois, graduated 
from the Decatur High School and took a 
Bachelor of Arts degree from the University 
of Chicago in 1936. Following graduation she 
worked in the catalog department of the Uni- 
versity of Chicago Libraries. In 1940 Miss 
Pruitt took the specialized course in hospital 
and medical library service at the University 
of Minnesota. On completion of this work 
she was appointed librarian at Glen Lake 
Sanatorium, near Minneapolis, Minnesota, 
from which position she resigned to come to 
the AHA. She was active in the Minnesota 
Association of Hospital and Medical Librar- 
ians and is this year's president. Miss Pruitt 
is also a member of the American Library As- 
sociation and the Medical Library Association 


Sister Lea James has been appointed 
Sister Superior of Our Saviour’s Hos- 
pital in Jacksonville, Ill, succeeding 
Sister Mary Ellen, who has been ap- 
pointed Sister Superior of St. Joseph’s 
Hospital at South Bend, Ind. 


Deaths 


Edna L. Foley, 63, who was superin- 
tendent of the Visiting Nurse Associa- 
tion in Chicago for 25 years until her 
retirement several years ago, was killed 
Aug. 4 in a fall from the window of 
the Riverside Drive apartment of her 
sister. For her years of work in Chicago, 
Miss Foley was given the Citizen Fel- 
lowship in 1934 by the Chicago Institute 
of Medicine. 
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‘How Much Social Security Can 
We Afford?’ Asks ‘Post’ Writer 


In an effort to answer this logical 
question, the Saturday Evening Post 
published in an article by Fred- 
eric Nelson in its issue of August 7 
one of the most comprehensive and 
objective of the many discussions on 
the tremendously vital and far-reach- 
ing: proposals embodied in the Wag- 
ner-Murray-Dingell bills. As might 
be expected in a magazine of general 
circulation, the article dealt rather 
more extensively with the unemploy- 
ment insurance and other features of 
the proposed legislation than with 
those dealing with hospitalization in- 
surance and medical care; but these, 
too, were discussed adequately, and 
the author’s general and unfavorable 
conclusions apply to them with as 
much force as to the other provisions 
of the bills. These conclusions run as 
follows : 

“With the political wind blowing 
as at present, we can be certain that 
any social security measure which 
gets by Congress will take account 
of its possible effect on the ability of 
our industrial system to pay its way. 
As yet, we know little about the in- 
fluence of the new high pay-roll taxes 
on wage rates, the price structure, 
the introduction of labor-saving ma- 
chinery and the total volume of em- 
ployment. If social security advocates 
have ignored these factors, Congress 
can be relied on to consider them and 
to prevent the floor of minimum pro- 
tection from creeping up to a point 
where the averages lose their magic 
and become a pain in the neck. 

“This gets us down to the nub of 
the matter—that is to say, the atti- 
tude of the average, more or less 
socially conscious American on this 
matter. What does he want done 
about it? On the positive side, he 
would like to see something done to 
spread freedom from want over a 
broader surface. He probably favors 
including cooks and farmhands in the 
scheme, if the bookkeeping can be 
arranged, and he might like to see 
the retirement age cut from sixty- 
five to sixty. He isn’t very much ex- 
cited about the English Beveridge 
Plan or the noise about an American 
imitation of it. The Beveridge bene- 
fits are too modest to justify a revo- 
lution, and the shrewd American ob- 
serves that the British Parliament, 
while glad to lend us Sir William to 
serve as sandwich man for American 


‘security planners, seems disposed to 


applaud his diaper-to-shroud security 
plan and then put it away for the 
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long pull. The American thinks ‘we 
can go on improving our lot on our 
own terms. 


Wary of Federal Bureaucracy 


“Congress and the Social Security 
Board will also have to take notice 
of some native inhibitions which are 
even stronger now than they were in 
the depression years, when our social 
security thinking got its start. They 
will find that America doesn’t want 
to be made over—anyway, not too 
much. They probably know already 
that the most glowing prospect will 
not reconcile us to the extension of 
Federal Bureaucracy too far into the 
concerns of individuals. And they 
will find that even the most humane 
American will yell bloody murder if 
the rewards of the unsuccessful are 
considered big enough to threaten the 
incentives which have been relied on 
to stimulate thrift and industry. Few 
of us go along with the Dodo in Alice 
in Wonderland that ‘everybody has 
won and all must have prizes.’ We 
don’t want to burn down the barn to 
get the tramps out of the hayloft.” 


The author points to the fact that 
under a variety of headings the Amer- 
ican people have already provided 
quite thriftily and extensively for 
their future, in such ways as those 
represented by $90,000,000,000 of life 
insurance, $23,000,000,000 in indus- 
trial insurance on working men and 
their families, $21,000,000,000 -in 
group insurance, $6.500,000.000 in 
fraternal insurance, $250,000.000 in 
savings-bank insurance, and $40,000,- 
000,000 in war-risk insurance. He 
enumerates in addition to this im- 
posing list the billions already in- 
vested in war bonds as well as the 
$27 ,000,000,000 in savings-bank ac- 
counts, the $11,000,000,000 in Fed- 
eral, State and municipal pension 
funds and the $6,500,000,000 in sav- 
ings-and-loan associations; and he 
does not fail to mention as other “as- 
sets in social security” the protection 
given to the millions now members of 
Blue Cross hospitalization plans as 
well as that afforded to other millions 
against various hazards by medical- 
service groups, private casualty and 
health insurance, private employers’ 
pension funds. community chests, 
trade-union and other pension funds 
and so on. 


Warns of Federal Domination 


With this picture of the really mag- 
nificent job of looking out for them- 





selves which has been done by the 
mass of average citizens whose plight 
has so aroused the interest of the 
planners of expanded “social secur- 
ity,” the author points out the impact 
on the ordinary man of the sharply 
increased pay-roll taxes provided jor 
in the proposed legislation as well 
as the effect upon the employer, and 
presents the question of whether these 
increased taxes will be welcome now 
or later, despite the sponsorship of 
organized labor. 

Referring particularly to the me:li- 
cal and hospitalization features of the 
bills, the article comments that “wn- 
less the federalized employment svr- 
vice turns out to be the sugar coating 
for some vast new extension of 
bureaucracy, the only new material 
in the bill is health insurance. This 
was expected to consist of hospital 
benefits, but not even the stable iu- 
formation closest to the Social Secur- 
ity Board included the more contri- 
versial item of general medical care.” 
Reviewing the various well-known 
claims and assurances extended hy 
spokesmen for the Social Security 
Board, the author adds the significant 
comment: “If the Government, flush 
with funds big enough to run every 
hospital in the nation, enters the pic- 
ture on so lavish a scale, it is easy to 
believe that the hospitals would find 
their policies dominated by their best 
customer, Uncle Sam.” 


Encourage Present Plans 


The article also refers to the reso- 
lution adopted by the American Hos- 
pital Association last fall urging the 
postponement of any Federal ap- 
proach to hospitalization insurance 
until adequate opportunity has been 
given for handling of the problem on 
a voluntary basis, and it reviews the 
conclusions reached several years ago 
by the Technical Committee on Medi- 
cal Care, whose generally radical slant 
is not seriously disputed. Summariz- 
ing the discussion of this important 
and entirely new aspect of social se- 
curity legislation, the article says: 

“Anyway, it may seem reasonable 
to Congress that, before medical care 
is made part of a universal and com- 
pulsory social-insurance plan, further 
encouragement should be given to the 
plans we now have. Federal aid can 
always supplement local efforts in 
areas which cannot afford to do 
enough for themselves. A system of 
public medical care built upon the 
habits and traditions of the people, 
and utilizing the facilities we now 
have, has advantages which might be 
lacking in a plan superimposed by the 
national government on all communi- 
ties alike. The powers of the Na- 

(Continued on Page 52) 


HOSPITAL MANAGEMENT, September, 1943 





y the 
plight 
f the 
secur- 
mMpact 
larply 
-d ior 
well 
» and 
these 
now 
ip of 


neli- 
f the 
“un- 
Scr- 
ating 
a OL 
terial 
This 
pital 
Saye 
>Cur- 
itro- 
are.” 
own 
| by 
arity 
cant 
lush 
very 
pic- 
y to 
find 


best 





i 


ie ¥ " 2 
io 
: lier 
f, » 
fj 
Ce or 


Dr. Gordon Seagrave, who tells his life story in “Burma Surgeon," with three native nurses 
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Dr. Seagrave's ‘Burma Surgeon’ 
Pictures Hospital Hardships 


By JEANNETTE STIRN 
Editorial Assistant 


Hospital executives in the United 
States who feel that they have been 
handicapped by war restrictions in the 
operation of their hospitals need only 
to read “Burma Surgeon”, by Gordon 
S. Seagrave, M.D. (published by W. 
W. Norton & Co., Inc., New York 
City, price $3.00) to realize that in 
at least one part of this benighted 
world there are hospitals far more 
handicapped, terribly handicapped, 
and yet they have carried on their 
work of mercy and of health. 

Dr. Seagrave tells of the many and 
varied illnesses and diseases, the un- 
cooperative spirit of the people who 
refuse treatment and medicine and 
the fight to overcome these obstacles 
with limited facilities and material in 
Burma. 


How to Specialize 


“How can you specialize in any- 
thing in a country like that?” asks 
Dr. Seagrave. “You cannot do what 
you want to do and you cannot avoid 
doing things that you don’t want to 
do. Still I did specialize, and on 
something new! Wastebasket surg- 
ery. Surgery with wastebasket in- 
struments. Orthopedic surgery with- 
out an X-ray. Urological surgery 


without a cystoscope. Surgery with- 
out any actual cautery except a stray 
soldering iron. Surgery without elec- 
tricity. Medicine without a labora- 
tory, and without medicines, often. 
Hospitalization without a real hospi- 
tal or any adequate equipment.” 

With determination and great ener- 
gy Dr. Seagrave set forth and under 
his direction primitive conditions be- 
came civilized. Mat-walled huts were 
turned into modern hospitals, native 
girls were trained to become skilled 
nurses. When the great Burma Road 
was built, trips to the various hospi- 
tals became less difficult. 

When the war storm broke over 
all Burma, Dr. Seagrave was com- 
missioned a major in the Medical 
Corps to care for the wounded. Then 
came the order for retreat and Dr. 
Seagrave and his nurses, doctors, am- 
bulance drivers and volunteers joined 
with General Stilwell, going from 
town to town through the jungle, 
taking care of the wounded under 
constant Jap bombing and strafing, 
and on into India. 


Old Hospitals Under Fire 


Somewhere in India, later, Dr. Sea- 
grave wrote, “The newspapers are 
full of accounts of R.A.F. and United 
States Air Force activities in Burma, 
and the nurses, who have seen the 
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destruction the Japanese wreaked on 
their home towns, are rather de- 
pressed at the certain knowledge that 
the havoc now caused on those same 
towns by the allied air forces must 
mean their final disappearance. . . . 
Today the matter came closer to 
home in the announcement that the 
United States Air Force had bombed 
Japanese barracks at Namkham. 
There is nothing at Namkham fit to 
be used as barracks except the bazaar 
buildings, the hospital, and nurses’ 
home and the dormitories and school 
buildings. of the Kachin and Shan 
missions. 

“Well, that is the end of all my 
dreams and hard work. As«I feel 
now, I wouldn’t want to drive broken- 
down trucks all night to haul stone 
and go through those other miseries 
in order to build up those buildings 
again in the same poverty-controlled 
way we built up before. 

“We are at work for the Chinese 
Army again. We don’t know where 
we are going next, but all of us hope 
it is going to be a big job!” 

And Dr. Seagrave, the expert in 
the use of makeshift hospitals, will 
be playing a major role in that “big 
job”. 





Nutrition in Health and Disease by 
Lenna F. Cooper, chief, Department of 
Nutrition, Montefiore Hospital, New 
York City; Edith M. Barber, writer and 
consultant on food and nutrition, and 
Helen S. Mitchell, chief nutritionist, 
Office of Foreign Relief and Rehabilita- 
tion Operations, U. S. State Depart- 
ment. Published by J. B. Lippincott 
Company, Philadelphia. Price $3.50. 

At a time when the place of nutrition 
in its bearing on health is high and 
rapidly getting higher this ninth edi- 
tion of a thoroughly grounded book 
should occupy an even firmer position 
in the educational field. 





Dr. Gordon Seagrave, author of "Burma Sur- 
geon," attending wounded Chinese soldier 
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Alabama 


Tuscaloosa—Work is expected to 
start in a few weeks on an expansion 
of U. S. Veterans Hospital with the 
addition of an infirmary building, en- 
largement of occupational and physical 
therapy facilities, new officers’ quarters 
and mess. 

Tuskegee—An addition is planned to 
the neuro-psychiatric infirmary of the 
U. S. Hospital here. 


California 

Hemet—Efforts are being made to 
form a non-profit community hospital 
association to lease the municipal hos- 
pital building, now nearly completed, 
from the city. The association would 
underwrite any losses sustained by the 
hospital under the proposed set-up. 

Martinez—Increase in patients at Con- 
tra Costa County Hospital has resulted 
in a $153,000 appropriation in the coun- 
ty’s tentative 1943-44 budget to be used 
for hospital expansion and improvement. 
A reserve fund also is planned for ex- 
pansion of hospital facilities to care for 
infantile paralysis patients if the need 
should arise. 

Pasadena—Mrs. Ruth Hayes, a grad- 
uate of Massachusetts General Hospital 
and of the Boston Instructors School of 
Public Health Nursing, has been ap- 
pointed superintendent of the Women’s 
Hospital and director of the hospital’s 
clinic, succeeding Nellie M. Porter and 
Mrs. Gladys W. Boger, superintendent 
of the hospital and director of the clinic 


respectively, both of whom recently 
entered government service. 
Pomona—The 13th General Army 


Hospital, commanded by Colonel Lyle 
S. Powell, located at the former state 
narcotic hospital site, was formally 
dedicated July 30. 

Santa Rosa—A survey of all private 
hospital facilities in Sonoma County, au- 
thorized by the board of supervisors, 
was believed intended to pave the way 
for admittance of pay patients to the 
County Hospital under state provisions 
if it is found that private hospital facili- 
ties are inadequate. 


Colorado 


Greeley—Room charges at Weld 
County Hospital were increased July 1 
to help pay increased costs and an in- 
crease in hospital wages and, because of 
the nurse shortage, doctors are urged to 
send only emergency cases to the hos- 
pital. 

Illinois 

Aledo—Supervisors of Mercer county 
have declined the proposition of Dr. 
Stites that the county take over Stites 
Hospital while he is in the Navy, re- 
imbursing him for damaged or broken 
equipment when he returns. Instead the 
supervisors are contemplating a plan to 
incorporate a non-profit, non-sectarian 
hospital which could seek a Federal 
. grant for construction of a county hos- 
pital. 

Chicago—The August, 1943, issue of 
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NEWS ABOUT HOSPITALS 








St. Luke’s News is devoted to the an- 
nual report, presented in word, photo 
and graph. Leo M. Lyons, director, 
points out how the hospital has adjusted 
itself to wartime demands while A. Wat- 
son Armour, president of the board, 
looks ahead to further expansion to meet 
the challenge of the times. 


Provident Hospital has launched a 
monthly magazine called The Provident 
Phalanx to interpret the hospital to the 
community. Andrew J. Allison is super- 
intendent. 

A cancer prevention clinic is being 
held every Thursday evening at Women 
and Children’s Hospital under the spon- 
sorship of the Women’s Field Army of 
the American Society for the Control of 
Cancer and directed by an advisory 
committee “of the Chicago Medical 
Society. 

A public education program for IIli- 
nois hospitals has been launched by the 
Illinois Hospital Association under the 
direction of Mrs. Florence Slown Hyde, 
who also will continue as editor of the 
association’s monthly News Bulletin. 

Marion—Utilization of the Illinois 
Ordnance Plant here as a convalescent 
hospital for injured soldiers after the 
war has been suggested. There is a 
veteran hospital here: 

Springfield—Four local artists have 
been commissioned to paint four murals 
for the children’s playroom in the new 
Springfield Memorial Hospital now near- 
ing completion. 

Indiana 

Evansville—Increased salaries account 
for most of the increased budget of 
$137,841 asked of the county for opera- 
tion of Boehne Hospital next year. 

lowa 

Washington—Dolly Bennett, superin- 
tendent of the Washington County Hos- 
pital, and Virginia Wallace, a laboratory 
technician, and two others were rescued 
when a drifting motorboat overturned in 
Iowa River. Two others drowned, one 
of them being William O’Laughlin, a 
Riverside bank president, whose widow, 


Ola, was formerly superintendent of 
nurses at University Hospital, Iowa 
City. 

Kansas 


Goff—Seneca Hospital is nearing com- 
pletion. 
Kentucky 
Hopkinsville—Priorities have been 
granted by the War Production Board 
for a renovation of the main ward build- 


ing of the Western State Hospital to 
cost $340,000. 
Louisiana 
Alexandria — Additional beds are 


planned at the U. S. Veterans Tubercu- 
losis Hospital. 

Baton Rouge—Lafayette Charity Hos- 
pital is buying a neighboring lot to pro- 
vide for further hospital development. 

Maine 

Farmington— With increased expenses 
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and decreased occupancy, due largely to 
so many being in the armed forces, 
Franklin County Memorial Hospital's 
cost per patient day for the year end- 
ing June 30 rose to $5.78. Two salary 
increases of 10 per cent each were made 
in 1942. A deficit of $606.71 was re- 
ported for 1942. With $5,698 raised in a 
1942 fund drive it is estimated that 
$2,300 more will have to be raised in 
1943 to take care of increased operating 
costs. 


Maryland 
Hagerstown — Remodeling of the 
health department building on the 


Washington County Hospital grounds is 
practically completed. The $8,000 job 
is being financed from the Federal vener- 
eal disease fund allocated to the state. 


Massachusetts 


Brockton — Brockton Hospital re- 
opened its school of nursing with a class 
of eight. 

Cambridge—A two dollar fee exacied 
of patients brought into the accident 
ward of Cambridge City Hospital 
caused a rumpus in the city council 
where it was attacked as a “phony tax 
rate” by one councilman. Hospital 
trustees announced the charge is made 
to help meet the hospital annual budget 
of $490,000. 

Lynn—tTrustees of J. B. Thomas Hos- 
pital are contemplating accepting a 
$30,000 annual subsidy from the city as 
a substitute for an uncertain system of 
municipal support. 

Leeds—A $400,000 new addition to 
the U. S. Veterans’ Facility, a neuro- 
psychiatric institution, will add 200 beds. 
The project has been approved. 

Michigan 

Flint—The eleventh floor addition to 
Hurley Hospital will add 19 two-bed 
rooms, 8 private rooms and one four- 
bed ward. Ralph M. Hueston is super- 
intendent. 

Minnesota 

Pine City—Pokegama Sanatorium. 
which has been housing tuberculosis pa- 
tients for 40 years, has closed for the 
duration because of the nurse shortage. 

Missouri 

Macon—An election will be held Nov. 
9 to determine whether the county shall 
purchase Samaritan Hospital, leased by 
the county court Feb. 1 and since op- 
erated as a county hospital. It has been 
found self supporting. Under the leas- 
ing arrangement the rent can be applied 
to the purchase price put at $90,000. 


Nebraska 


Gordon—City Hospital, founded and 
equipped by Dr. John S. Anderson, has 
been opened in a remodeled residence. 

‘New Jersey 

Asbury Park—Produce from Victory 
Gardens was included im a benefit sale 
for Fitkin Hospital held by a women’s 
group. 

Atlantic City—The Station Hospital 
of the Atlantic City basic training cen- 
ter has been turned into a U. S. Army 
General Hospital. Eight hotels here are 
being retained as part of the hospital 

(Continued on Page 46) 
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Northwestern University Announces New 
Program in Hospital Administration 


From a leading midwestern univer- 
sity comes an announcement that 
should be heartening and vitalizing to 
the entire hospital field—the inaugu- 
ration of a comprehensive program in 
Hospital Administration through 
which students may qualify for the 
degree of Bachelor of Science in Hos- 
pital Administration, or, if graduate 
students, the degree of Master of 
Hospital Administration, and -to 
which special students not desirous 
of obtaining degrees but wanting to 
broaden their background in special 
phases of hospital work, may be ad- 
mitted upon special consideration. 

Northwestern University is the en- 
terprising institution which, despite 
wartime conditions, but with eyes on 
heavy postwar demands for properly 
trained administrative personnel in 
health and medical fields, is announc- 
ing this new program. The courses 
will begin in the first semester of its 
school year, which opens September 
22, and the program will be super- 
vised and directed by Dr. Malcolm T. 
MacEachern, Associate Director of 
the American College of Surgeons, in 
cooperation with the deans of the 
Medical School, the School of Com- 
merce, University College, and the 
director of the Graduate Division of 
the School of Commerce, and with 
the assistance of an administrative 
staff and a special faculty. 

For a long time hospital adminis- 
tration has been recognized as a sci- 
ence, an art, and a business. Unlike 
other professions requiring scientific 
knowledge, cultural background, and 
business training, however, it has had 
comparatively little consideration giv- 
en to its preparatory aspects. 

The anomaly has existed in a great 
many hospitals of having the impor- 
tant task of the direction of highly 
educated and trained medical, nurs- 
ing, and technical personnel, and of 
competent, experienced clerical em- 
ployes, entrusted to an administrator 
with only the most superficial ac- 
quaintance with their functions and 
no real understanding of the financial 
problems, business operation, legal 
aspects, community relationships, eth- 
ics and ideals, and educational, scien- 
tific anc humanitarian functions of 
the modern hospital. 

The administrator is always blamed 


when charges of inefficiency, malprac- 
tice, and commercialism are made 
against a hospital, but this estimate of 
his importance is frequently not re- 
flected in the degree of care with 
which he is selected. Politics, friend- 
ship, fraternal or religious favoritism, 
or a mere trial and error method of 
selection, are all too likely to govern 
the choice. 

Sometimes a physician on the staff, 
the superintendent of nurses, or the 
business manager, is hastily appoint- 
ed to an.administrative vacancy, ig- 
norant though they may be of man- 
agement problems outside of their 
special field. Probably in no other 
line of responsible work has there 
been such disregard of special pre- 
liminary education and training, such 
trust placed in “learning by doing” 
without thought of the mistakes that 
inevitably occur under this method 
and the slowness of the training 
process. 

The day is now in sight thanks to 
the pioneer work of Marquette Uni- 
versity, St. Louis University, and the 
Universitv of Chicago in introducing 
hospital administration courses under 
university sponsorship, and now to 
Northwestern University in establish- 
ing a complete program leading to 
degrees in Hospital Administration. 
when appointment of the administra- 
tive head of a hospital will be de- 
termined by standards of special edu- 
cation. specific training and qualities 
of leadership. similar to those gov- 
ernine selection of administrative per- 
sonnel in industry and in the other. 
professions, 

Northwestern University is not 
treading on entirely new ground. 
therefore. but will have the benefit of 
considerable experience in educating 
hosnital administrators. A few hos- 
nitals have established administrative 
internships. some of which supple- 
ment the course at the University of 
Chicago. The Institutes for Hospital 
Administrators conducted bv the 
American Hospital Association and 
the American College of Hospital 
Administrators have also served to 
cultivate the ground for the new pro- 
gram. 

The latter organization has made 
survevs. publicized the needs, and 
raised the standards by establishing 
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high qualifications for fellowship. 
Through the institutes and other proj- 
ects, teaching personnel have been 
developed from which the faculty for 
the Northwestern courses will largely 
be drawn. 

Four professional courses in Hos- 
pital Administration will be offered 
during the 1943-1944 school year, 
two in the first semester, “History 
and Development of Hospitals” and 
“Hospital Organization and Manage- 
ment,” and two in the second semes- 
ter, “Personnel Management in Hos- 
pitals and Allied Institutions” and 
“Business Management of Hospitals 
and Allied Institutions.” Undergrad- 
uate students who wish to work 
toward a bachelor’s degree, and grad- 
uate students (including, of course, 
nurses and physicians) who wish to 
qualify for the master’s degree, will 
be admitted if they have the prereq- 
uisites stipulated or arrange to make 
these up. 

Three or four additional courses in 
Hospital Administration are planned 
for the school year 1944-1945. Tak- 
en in conjunction with established 
courses in general business, science, 
and social science subjects, and sup- 
plemented by a concurrent or subse- 
quent internship of one year in Hos- 
pital Administration, these courses 
will qualify students for the new 
degrees in varying periods of time 
depending upon their preliminary ed- 
ucation and experience and the num- 
ber of courses they can carry each 
year. 

The courses beginning this Sep- 
tember will be given in the Evening 
Division of the School of Commerce 
of the University on the Chicago 
Campus, the classes being scheduled 
on Tuesday evenings from 6:10 to 
7:55, and from 8:10 to 9:55. They 
are designed mainly for students who 
are employed during the day. Later 
it is expected that courses will be 
introduced in the day school on the 
Evanston campus. However, students 
now in the Evanston school who have 
the prerequisites, may upon special 
recommendation be admitted to the 
downtown campus courses, and new 
undergraduate students enrolling in 
Evanston may plan their work with 
the idea of qualifying for the degree 
of Bachelor of Science in Hospital 
Administration. 

Graduate students with the proper 
prerequisites may, by taking two Hos- 
pital Administration courses and one 
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HOSPITAL HIGHLIGHTS 


World War Year of 1918 


Although the end of the first World War was just three months away when 
the September 1918 issue of HosprraL MANAGEMENT was published there was, of 
course, no inkling that the conflict would be over so soon and hospitals were deeply 
engrossed in meeting the problems engendered by war. 

“How Hospitals Can Render War-Time Service” was the subject of a 
thoughtful article by Asa S. Bacon, then superintendent and now consulting super- 
intendent for Presbyterian Hospital, Chicago. 

“There is ample opportunity for real work, for valuable work, bearing on im- 
portant phases of the country’s activities,” wrote Mr. Bacon, “and no hospital 
worker should feel that there is any limit or restrictions on his or her opportunity 
to do good work for the country at this critical stage cf its affairs. 


Increase Number of Nurses 


“In the first place,” continued Mr. Bacon, “we can increase the number of 
nurses in training....The standards of the hospitals should be raised, if anything, 
in order to induce these women to take up the nursing profession, and to bring about 
their general distribution among the hospitals. ... 

“One of the greatest opportunities for increased service on the part of the 
hospital is offered by speeding up the work in all departments. An institution with 
a given number of beds is limiting its service to the sick of the community if 
patients are allowed to remain in the hospital longer than necessary... . 

“To make the most of our bed capacity we should restrict our work to curable 
cases so far as possible. Chronic or incurable cases should be sent elsewhere so 
that the hospital beds may be used for the largest possible number of curable 
patients.... 

“The social service and out-patient department offer splendid opportunities at 
present....In the same connection comes the work of the baby dispensaries which 
show mothers the proper way to care for and feed their babies.... 

“Again, the hospitals should do their part to inerease the available man power 
of the nation by performing minor operations free of charge, when necessary, on 
men incapacitated by some defect for military service....In closing, I wish to urge 
the superintendent to remain on the job and not desert ycur hospital for other 
positions that may be present....”’ ° 


Hospital's Share in Winning the War 


“Let it be clearly understood,” said Pliny O. Clark, superintendent, Ohio 
Valley General Hospital, Wheeling, W. Va., “a hospital may have a large share 
in the winning of this war if it is taking an active part in keeping the health of 
its own community up to or a little above the average to which it is accustomed 
and making it possible for all its industries to utilize the available man and woman 
power to their fullest capacity.” 

The American Hospital Association was looking forward to its twentieth an- 
nual convention Sept. 24-28, 1918, at the Royal Palace Hotel, Atlantic City, N. J. 
“The war theme runs through the entire program,” observed HospiraL MANAGE- 
MENT, “and speakers representing the Surgeons General of the Army, Navy and 
Public Health Service are on the program, while the Red Cross and Vocational 
Educational Board will also have their representatives at the convention to discuss 








their important work in relation to the activities of the hospitals.” 








other course each semester for three 
semesters, and one Hospital Admin- 
istration course and two other courses 
in the fourth semester, twelve courses 
in all, qualify for the Master’s degree 
in two years of evening study, pro- 
vided they are already administrators 
or administrator’s assistants, or can 
take hospital administration intern- 
ships concurrently. To do this they 
would have to take three two-hour 
classes for sixteen weeks in each 
semester. In some cases, two classes 
could be attended in the same eve- 
ning. 

The student in Hospital Adminis- 
tration will benefit by the facilities 
and faculties of three schools—the 
School of Medicine, the School of 
Commerce, and University College— 
. and in addition by a new faculty com- 
prising outstanding hospital adminis- 
trators, heads of special departments 
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in hospitals, and recognized authori- 
ties connected with hospital and allied 
organizations. More than sixty ap- 
proved hospitals in the Chicago area, 
including two on the University cam- 
pus, will provide unsurpassed facili- 
ties for field trips in which the 
procedures studied in theory may be 
observed in practice. 

Doctor MacEachern announces the 
receipt of generous grants from two 
organizations to underwrite the new 
program and related projects, and to 
set up a scholarship fund. Applica- 
tions for scholarships and other in- 
quiries about the program should be 
directed to the School of Commerce, 
Program in Hospital Administration, 
Northwestern University, Wieboldt 
Hall, Chicago. Registration will be 
held on Saturday, September 11, 
from 1:30 to 4:00 p.m.; Tuesday, 
September 14, from 3:30 to 8:00 


p.m.; Saturday, September 18, from 
1:30 to 4:00 p.m. ; and Tuesday, Sep- 
tember 21, from 4:00 to 7:00 p.m. 
The first classes in Hospital Admin- 
istration will begin on Tuesday eve- 
ning, September 28; other classes be- 
gin on Wednesday, September 22. 

Prospective hospital administrators 
have long been appealing for just 
such an educational opportunity. Now 
that it is so well provided, they are 
bound to take prompt advantage of it. 
The sponsorship, support, and direc- 
tion of the new program assure its 
success. 





Hospital Report 
Gets Press Attention 


New York’s Memorial Hospital jor 
the Treatment of Cancer and Allied 
Diseases, the handsome 213-bed institu- 
tion over which George F. Holmes pre- 
sides, has issued an interesting annual 
report: which has received wide publica- 
ity in the metropolitan press, as more 
hospital reports should. 

The report shows figures on the work 
of the institution for the past three 
years, indicating that 1942 was by far 
the most active year in its history. For 
the three-year period 13,629 patients 
were treated, and 11,143 surgical opera- 
tions were performed. 

Wartime problems connected with 
loss of personnel to the armed forces, 
together with priorities and shortages of 
all kinds of supplies, have made the 
work of the hospital increasingly diff- 
cult, but the report concludes that not- 
withstanding these conditions: ‘“The 
search for the cause and cure of cancer 
has gone on at a high level.” 


THE HOSPITAL CALENDAR 








Sept. 10. American Society of Hospital 
Pharmacists, Columbus, O. 

Sept. 11. American Protestant Hospital Asso- 
ciation, Hotel Statler, Buffalo, N. Y. 

Sept. 12. American College of Hospital Ad- 
ministrators, Hotel Statler, Buffalo, N. Y 
Sept. 13-17. Forty-fifth Annual Convention of 
the American Hospital Association, Hotel 

Statler, Buffalo, N. Y. 

Oct. 19-22. American Dietetic Association, 
Hotel William Penn, Pittsburgh. 

Oct. 21-22. Maryland-District of Columbia 
Hospital Association convention, Hotel 
Washington, Washington, D. C., together 
with Maryland State and District of Colum- 
bia Dietetic Associations and Record 
Librarians Associations. 


1944 


Feb. 18-20. .National Association of Method- 
ist Hospitals and Homes, Claypool Hotel, 
Indianapolis, Ind. 

Feb. 23-24. Texas Hospital Association, Dallas. 

Mar. 15-17. New England Hospital Assembly, 
Hotel Statler, Boston. 

May 10-12. Tri-State Hospital Assembly, Pal- 
mer House, Chicago. 
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IF YOUR HOSPITAL 
IS UNDERSTAFFED AND 
OVERWORKED..... 


Save the time of those few well-trained 
technical workers you have left — 
switch today to Cutter Solutions in 
Saftiflasks! 


They’re safer solutions, to begin 
with. Subjected to every known test 
—many of which only a biological 
laboratory is equipped to carry on. 





And, these days especially, how 
you'll like the many time-saving, work- 
saving advantages of the Saftiflask 
itself! 





Here’s real simplicity! No involved 
apparatus to present washing and 
sterilizing problems, particularly to 
the new worker. And even the Ter- 
rible Tempered Doctor Bang, who’s 
all thumbs, can hook up the injection 
outfit with the flask —by just plug- 
ging the connecting tube into the hole 
in the stopper. 

For simplicity and safety, say 
“Cutter!” 








PUTTER LABORATORIES. . . Borkeley, Chicago, New York 
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Cooking Equipment— WPB Order 
L-182, August 2, amends the original re- 
striction order of Oct. 1, 1942, restrict- 
ing the use of iron and steel in kitchen 
equipment to 25 per cent (614% quarter- 
ly) of the amount used in the previous 
calender year for purposes other than 
Army, Navy and other governmental 
agencies. The new amendment prohibits 
the delivery of any of certain items, re- 
gardless of contract arrangements, ex- 
cept to the governmental agencies 
enumerated, except on specific authori- 
zation from the War Production Board. 
Repair and replacement parts for the 
equipment referred to may be delivered. 
Cup, dish and plate warmers and similar 
equipment are the principal items cov- 
ered by this order. 


Dishwashers (Commercial) — WPB 
Order L-248, issued August 4, amends 
the previous original order on dishwash- 
ers, restricting the manufacture and de- 
livery of dishwashing machines (whose 
definition includes those used in hos- 
pitals) to an annual metal consumption 
of 25 per cent of that in the preceding 
year, to prohibit deliveries except to 
governmental agencies, save on special 
authorization. This appears to make it 
possible to secure authorization from the 
WPB for dishwashers as well as other 
kitchen equipment (see above) on a 
proper showing by a hospital of neces- 
sity for this equipment. 


Essential Civilian Goods—An OWI 
release of Aug. 5 (WPB-4000) de- 
scribed a tentative program presented to 
the WPB by the Office of Civilian Re- 
quirements for the production of “essen- 
tial consumer goods necessary for the 
efficient functioning of the civilian econ- 
omy.” Vice Chairman Arthur D. White- 
side of the WPB said that “the fact that 
certain essential articles will be produced 
does not mean that the OCR intends to 
re-open substantial manufacture of many 
items formerly produced for civilians.” 
The general policy of the organization 
was stated as follows: “Supplies for 
civilians will be considered to be at the 
minimum essential level for any product 
or service when further reduction would 
impair civilian health, morale or work- 
ing efficiency or the national economic 
structure beyond what is justified by the 
prospective gain to the war through re- 
lease of resources.”’ It was further indi- 
cated that adequate repair and replace- 
ment parts, as well as the necessary 
labor, must be made available to main- 
tain existing essential equipment. This 
appears to warrant continued special 
consideration for hospital needs. 


Foods—Institutional consumers who 
apply for and receive supplemental allot- 
ments of rationed foods, including hos- 
pitals (Group III), will be required to 
report thereafter not only the number 
of persons served but, according to 
, OPA-2945, issued August 17, the dollar 
revenue as well, unless hospitals are held 
not to be included by definition. Here- 
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tofore hospitals have not been required 
to show dollar revenue for food, since 
they find this virtually impossible. This 
report is to be filed when the institution 
applies for allotments for the second 
period following the one for which the 
supplemental allotment was _ received, 
and is designed to serve as a check on 
the actual necessity for the supplemental 
ration. 


Foods—Ration Bank Accounts— 
(OPA-2944) Institutional and other 
users of rationed foods who are not eligi- 
ble or required to maintain ration bank 
accounts are to be provided with a new 
type of red and blue food ration coupons, 
it was announced on Aug. 19. These 
coupons will be used in the same way 
as stamps, certificates and ration checks, 
except that they need not be endorsed 
and may be used at any time. They are 
intended to serve especially the needs of 
those who must buy large quantities of 
rationed foods at one time, and _ for 
smaller institutional users, specifically 
those which served less than 3,000 per- 
sons in December, 1942. These will no 
longer be eligible for ration banking and 
will be required to use the coupons, ex- 
cept for establishments which use the 
coupon books of individuals. Local ra- 
tion boards should be consulted as to 
details. 


Fruits and Berries, Canned—FEffective 
July 30, 1943, increased prices for the 
1943 pack of seven fruits and eleven 
berries were announced by the OPA, 
indicating the generally rising trend for 
foods in this category, and suggesting 
that every possible expedient be adopted 
by hospitals to meet the situation by 
home canning and otherwise. 


Fuel Oil—OPA-2996, August 24, gave 
complete relief to small hospitals and 
other users of fuel oil consuming less 
than 10,000 gallons a year, regardless of 
whether their heating plants can be 
altered to the use of coal. Users in this 
group will receive oil rations for the 
coming winter up to the amount indi- 
cated. 


Manpower Rulings—The War Man- 
power Commission issued on Aug. 17 
(PM-4433) its completely revised list of 
essential activities, Group 32 of which 
reads as follows: “Health and Welfare 
Services: Offices of physicians, surgeons, 
dentists, oculists, osteopaths, pediatrists, 
and veterinarians; medical, dental and 
optical faboratories; pharmaceutical 
services; hospitals; nursing services; in- 
stitutional care; mortuary services; aux- 
iliary civilian welfare services to the 
armed forces; welfare services to civil- 
ians; church activities; accident- and 
fire-preventive services; structural pest 
control services.”’ Occupational defer- 
ment from selective service is based on 
essential employment in any of these 
activities. 


Nursing—Surgeon General Thomas 
Parran of the U. S. Public Health Serv- 





ice, Lucile Petry, director of the new 
U. S. Cadet Nurse Corps, and Mrs, 
Eugenia K. Spalding, associate director, 
are on a nationwide tour designed to 
give hospitals and nursing executives 
first-hand information: on the subject of 
the new corps. Enrollment of nursing 
schools under the law is actively under 
way, and also the enlistment of student 
nurses in the schools which are planning 
to participate in the program. Detail. of 
the progress of the program and of its 
operation will be released from time to 
time. An announcement of Aug. 16, one 
of the first on the subject, indicated that 
allotments totalling $836,461 had been 
made to six nursing schools which ‘had 
been approved for participation, nd 
additional allotments are being made as 
rapidly as possible. 


Paper Goods—A recent WPB ortier 
(WPB-3987) imposed restriction on the 
production of many paper items, othcrs, 
however, being permitted. The real 
needs of the average civilian, it was in- 
dicated, should not be seriously affected. 
Among the items of which 100 per cent 
of 1942 production will be permitted «re 
stationery, toilet tissues, waxed papcrs, 
paper dishes, napkins, towels, facial 
tissues, and a number of others. Soine 
items, however, outstanding among 
which are tray covers, are limited to 
70 per cent of 1942 production, and 
vigorous complaint has already been 
registered on the score that paper tray 
covers are indispensable, especially at a 
time when laundry problems and de- 
creased production of cotton goods _ has 
affected ability to secure alternative prod- 
ucts. Hospital people who take | this 
view should communicate with the 
Washington office of the American Hos- 
pital Association at once. 


Priorities Under CMP 5 and 5A—In 
W PB-4012 it was emphasized that the 
supply priority ratings assigned to main- 
tenance, repair and operating items 
(MRO) cannot be applied to other 
goods not coming under these headings, 
and that many purchasers of these goods 
are incorrectly applying ratings to such 
goods to which they are not entitled. 
The WPB Safety and Technical Equip- 
ment Division will give instructions and 
copies of regulations if the manufacturer 
concerned is unable to do so in any 
instance. 


Refrigerants—Monthly inventory re- 
ports of refrigerants in stock must be 
made by all owners if the stock amounts 
to more than 500 pounds, and hospitals 
having inventories of this amount are 
included. 


Veterans’ Reemployment and Place- 
ment—PM-4420, issued by the War 
Manpower Commission, deals with poli- 
cies to be applied to the rapidly growing 
list of members of the armed’ forces re- 
turning home disabled or otherwise hon- 
orably discharged, and includes the vari- 
ous hospitals where such men may be 
in the list of agencies which will partici- 
pate in the program designed to facili- 
tate their re-employment. 
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program, namely, the Haddon Hall, 
Chalfonte, Cedarcroft, Keystone, New 
England, Rydal, Warwick and Lafay- 
ette as well as the Haddon Hall garage 
and laundry plant. 

New Brunswick—Repairs and altera- 
tions for Roosevelt Hospital to cost 
$15,000 have been authorized. 

Ocean City—The Cape May County 
Hospital will be built at Cape May 
Court House as soon as materials are 
available after the war. 


New York 


Geneva — Geneva General Hospital 
formally opened its new East Wing 
Aug. 10. Florence Bloomer is superin- 
tendent. 

Jamaica—The story of Jamaica Hos- 
pital’s half century of service to its 
community has become an imperishable 
record not only because of its achieve- 
ments but also because of the particu- 
larly capable way it has been placed be- 
tween covers by F. G. Riley, M.D., who 
was assigned the task by the hospital’s 
medical board. In 172 pages Dr. Riley 
has done such a thorough job that 
it won a tribute from the board. Francis 
C. Leupold is superintendent of the 
hospital. 

Jamestown—The Health and Hospital 
Board has approved a proposal to start 
preliminary plans for a three-story addi- 
tion to Jamestown General Hospital as 
a post-war project. The expansion would 
include a new laundry and boiler house. 

New York—During the 18 months 
ending with the end of 1942, 219 em- 
ployes of the Hospital for Joint Dis- 
eases, or about 70 per cent of all old 
employes, received increases in salaries 
amounting to $2,275 a month or $27,300 
a year, according to the annual report 
for 1942. “In the hospital’s three major 
divisions,” reports Frederick Brown, 
president, “namely, the main hospital, 
the out-patient department and the coun- 
try branch, 6,377 bed patients received 
111,279 hospital days’ care. Of~ that 
number, 71,078, or 64 per cent, were for 
ward patients. This high percentage of 
ward service, plus 22,478 out-patients 
who made 186,117 visits to the clinics, of 
which 58.9 per cent were entirely free, 
constitute a fine record of generous free 
and partly free service to poor patients.” 

Training of business men for emer- 
gency war work as volunteer assistant 
orderlies in New York hospitals is un- 
der way with one group already formed 
at Lenox Hill Hospital and others im- 
pending at Presbyterian, Mount Sinai, 
Bronx, Knickerbocker and St. Luke’s 
Hospitals and the Hospital for Special 
Surgery. 

Lebanon Hospital, described as_ the 
oldest volunteer hospital in the Bronx, 
has closed its old building because of 
war conditions just a little more than a 
month after its new building was taken 
over by the WACS. Dispensary facilities 
will continue at the old building for 
Bed patients have 
been transferred to other hospitals. 
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GIFTS TO HOSPITALS 


Aberdeen, Wash.—St. Joseph’s Hos- 
pital has been left between $600,000 and 
$700,000 from the estate of Neil Cooney, 
pioneer lumberman. There is a possi- 
bility that this amount may be increased 
by another $100,000. 

Annapolis, Md.—A memorial hospital 
here bearing his name is provided for 
in the will of Dr. James Brown Scott. 
The will also provides that Dr. George 
C. Basil be superintendent; W. W. Stev- 
ens, Jr., business manager, and these 
two with Charles F. Lee be trustees. 
The amount of the estate has not been 
disclosed. 

Batavia, N. Y.—Batavia Hospital 
Women’s Auxiliary has given a suction 
and ether machine to the hospital. 

Boston, Mass.—Children’s Hospital 
here has been left a portion of the $320,- 
000 estate of George Heintz. Somer- 
ville Hospital and Winchester Hospital 
each were left $10,000. 

Cape May Court House, N. J.—The 
will of John H. Cobb leaves $50,000 to 
the Cape May County Hospital to be 
built as soon as materials are available 
after the war. The proposed hospital 
previously had received $35,000 from the 
late Burdette Tomlin and $35,800 had 
been raised by public subscription. 

The will of Mrs. Frances T. Blaney 
has left $15.000 to the Leonard Morse 
Hospital, Natick, Mass., in memory of 
her husband’s parents. Mr. and Mrs. 
Alexander Blaney; $15,000 to Carney 
Hospital, South Boston, Mass., in mem- 
ory of her parents, Mr. and Mrs. Francis 
von Grell, and $15,000 to the Holy 
Ghost Hospital for Incurables, Cam- 
bridge, Mass. 

Chicago, Ill_—Provident Hospital has 
been presented with an additional in- 
fant incubator and another oxygen tent 
for its pediatrics department. 

Colombia, S. C.—In a drive to raise 
$187,500 for a five-story, 66-bed addition 


to Baptist Hospital, Dr. W. M. White- 
side, superintendent, reported Aug. 9 
that $36,000 of the state church quota of 
$75,000 had been received plus $26,000 
from private sources with $25,000 more 
from private. sources expected. 

Freeport, Ill.—In order to liquidate a 
debt of $95,000 and to rebuild an old 
part of the Deaconess Hospital build- 
ing the hospital launched a campaign 
for $180,000 with the aid of Beaver 
Associates. At last reports $206,572 .ad 
been subscribed and new subscriptions 
were coming in daily. “The largest sub- 
scription was $30,000,” reports Millie E. 
Ploeger, administrator. 

Hartford, Conn.—The campaign for 
$5,000,000 for the new Hartford Hos- 
pital reached $5,110,651 from 39,112 con- 
tributors in August with subscriptions 
still coming in. Subscriptions by cor- 
porations totaled $2,028,380. Individuals 


and families gave $2,573,000, reports 
Will, Folsom and Smith, Inc, New 
York, N. Y., who handled the cam- 
paign. 


Long Branch, N. J.—The Dr. L. L. 
Leonard Auxiliary of Monmouth Me- 
morial Hospital has given a $1,150 op- 
erating table to the hospital. 

Philadelphia, Pa.—The Shriners’ Hos- 
pital for Crippled Children has received 
a trust fund totaling $827,010.13 from 
the estate of William Henry Ritter, for 
many years a purchasing agent for 
Johnson & Johnson, New Brunswick, 
N. J. It will be a memorial to the dece- 
dent’s son, Charles H. Ritter. 

Spartanburg, S. C—Lt. Commander 
Ernest Burwell has given $500 to Spar- 
tanburg General Hospital to help pro- 
vide hospital treatment for underprivil- 
eged children. 

Vicksburg, Miss.—Charity Hospital 
Aid Association has just given the hos- 
pital an anesthesia machine. 





North Carolina 


Asheville—Litigation over compensa: 
tion for owners of land condemned for 
Moore General Hospital has resulted in 
court appointment of two appraisers. 


Morganton—The 15 men and women 
comprising the new North Carolina 
Hospital Board of Control at its first 
meeting here appointed committees to 
study such matters as the limits of pow- 
ers to be delegated medical supervisors 
and business managers of the four in- 
stitutions under their control. R. M. 
Rothgeb, until recently business man- 
ager of the Morganton Hospital, has 
been appointed the board’s business 
manager. He has been succeeded at 
Morganton Hospital by G. Maurice Hill. 
A committee has been appointed to 
recommend candidates for state medical 
superintendent. A 400-page survey of 
the state’s four mental institutions, made 
six years ago by Dr. Thompson of Yale 
University, is being studied by the 
board. 


Oteen—The U. S. Veterans Hospital 
here for tuberculosis patients will be 
expanded to accommodate 286 more 
beds. Dr. I. R. Wagner is manager. 

Raleigh—-The board of managers of 
Saint Agnes Hospital has requested the 
city commissioners to increase the an- 
nual city appropriation for the hospital 
from $6,000 to $10,000. 


Pennsylvania 


Bethlehem—A new sterilizer for the 
laboratory at St. Luke’s Hospital and 
an anesthesia machine and a resuscitator 
for the obstetrics department have been 
authorized by the board of trustees. 

Pittsburgh—Replying to union charges 
that the state refuses to pay overtime to 
attendants at Woodville Mental Hos- 
pital, Dr. Robert Pfifer, superintendent, 
pointed out that men who worked over- 
time always are given extra time off. 
Admitting that the institution was un- 
derstaffed, Dr. Pfifer felt it was the 
duty of attendants to rise to the emer- 
gency. The union has credited to Dr. 
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Pressure Sterilization 


OF SURGICAL INSTRUMENTS 


The new Castle “Duplex” light-weight tray frame and two full size in- 
strument trays, permits your present Dressing Sterilizer to do double duty 
as a Pressure Instrument Sterilizer. Weighing so little, this easily handled 
cradle can be put in place or removed in an instant—and can just as easily 
be laid aside when not in use. 

Designed for use in ANY standard 14”, 16” or 20” diameter Dressing 
Sterilizer. 

The Autoclave provides ideal sterilization but instruments cannot be 
washed in an Autoclave without resterilization. For the only complete and 
comprehensive system of WASHING and STERILIZING in one simple, 
quick operation, investigate the new Castle Technique. Consult us for 

the whole story on the latest developments in 


the technical handling of instruments. 
6 
Tue CastteE No. 100 InstruMENT WASHER- 
STERILIZER 15 the only apparatus in which instru- 
ments can be washed clean and sterilized—ready for 
use—in one single operation. Saves instruments, cuts 
inventory and is better than scrubbing. Used as DRESSING Sterilizer 


WILMOT CASTLE co.,4174 UNIVERSITY AVE., ROCHESTER 7, N. ¥, 

















Pfifer the statement that the starting 
wage for men is to be cut from $65 a 
month to $61.50. 


Rhode Island 


Pawtucket—An honor roll plaque will 
be erected by Memorial Hospital ‘to 
honor its more than 30 staff physicians 
and interns in the armed forces. 


Texas 


Denison — Denison City Hospital’s 
board is studying a $51,000 moderniza- 
tion program for the hospital. 

Houston—Mrs. J. W. Neal, only 
woman member of the board of trustees 
of Memorial Hospital, bought a block 
of ground across the street from the 
hospital and turned it over to the hos- 
pital, taking the hospital’s note for the 
purchase price, $175,000, due in 15 
years. The trustees paid tribute to Mrs. 
Neal and her late husband as the hos- 
pital’s “largest benefactors.” The 25,000th 
baby born in Memorial Hospital since 
the hospital opened in 1907 was “on the 
house,” Administrator Robert Jolly 
honoring the occasion by providing the 
hospital’s services without charge. 

Virginia 

Richmond—Doyle & Russell, Rich- 
mond contractors, have been awarded 
the contract for construction of a 
1,785-bed general hospital for the Army 
which will be used by the Veterans’ 
Administration after the war. 

Roanoke—Additional buildings are 
planned for the U. S. Veterans Hospital 
here. 

Williamsburg — The state hospital 
board, which has been investigating 
conditions at Eastern State Hospital 
here, has been debating extension of its 
investigation to Western State Hospital 
at Staunton. 


Washington 


Seattle—Selection of an administrator 
for Harborview County Hospital to 
succeed Dr. K. H, Van Norman, re- 
cently resigned, has been delayed re- 
portedly because the executive commit- 
tee of the medical staff has withdrawn 
recommendations until there is some as- 
surance that politics will not be injected 
into the hospital’s operations. 


West Virginia 


Charles Town—The Kiwanis Club 
has proposed to the board of managers 
of Charles Town General Hospital that 
a new $300,000 hospital be built to re- 
place the present overcrowded hospital. 
The club has appointed a finance com- 
mittee to cooperate in such a project. 

Wheeling—Proposals have been made 
for consolidation of the Marshall County 
Infirmary and Marshall County Hos- 
pital to secure ‘greater efficiency in op- 
eration. 


Wisconsin 


Milwaukee—The Council of South 
- Side Advancement Associations is push- 
ing a proposal that more hospital facili- 
ties be provided for the south side. 
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Buffalo Hospitals Worth Visiting, 
That Is, If You Have the Time! 


Because of the serious nature of 
this 1943 wartime convention of the 
American Hospital Association and 
the fact that the program is pretty 
crowded there probably will not be 
much time for convention attendants 
to visit Buffalo hospitals. Those who 
will have occasion to visit any Buf- 
falo hospitals, however, may be inter- 
ested in the following data, naming 
the hospital, its address, how to get 
to it, its features, etc. : 


Buffalo Columbus Hospital—Located 
at 300 Niagara Street. Has 125 beds, 10 
bassinets. 

Buffalo Eye and Ear Infirmary and 
Wettlaufer Clinic—Located at 52 Maple 
Street, near Goodell Street. Take Gene- 
see street car to Spruce Street or a 
Michigan bus to Goodell Street. This 
is an attractive small hospital, of 12 beds 
and two cribs, made out of an old school 
building. It has an out-patient depart- 
ment. It specializes in eye, ear, nose and 
‘throat work. Harriet L. Sprickman, 
R.N., is superintendent. 

Buffalo General Hospital—Located at 
100 High Street. Take any northbound 
trolley car on Main Street. Get off at 
High Street. Walk two blocks east. 
Hospital features of particular interest 
are the surgery, blood bank and X-ray. 
This 475-bed, 50 bassinet hospital pro- 
vides general service except tuberculosis 
and psychiatry. Fraser D. Mooney, 
M.D., is superintendent. 

Buffalo Hospital of the Sisters of 
Charity—Located at 1833 Main Street. 
Take No. 8 or No. 9 street car from 
downtown Main Street. This is a gen- 
eral hospital with 215 beds. The mater- 
nity department has been transferred to 
the Louise de Marillac Hospital, a new 
maternity hospital at 2157 Main Street. 
Sister Hortense, R.N., is superintendent 
of the Buffalo Hospital of the Sisters of 
Charity. 

Buffalo State Hospital—Located at 
400 Forest Avenue, about three and 
one-half miles from the principal rail- 
way stations. It can be reached by bus 
from the New York Central R. R. ter- 
minal, transferring to Elmwood Avenue 
bus line. It also can be reached by 
Grant Street bus from the L.V.R.R. 
Station. This hospital, which cares for 
the mentally ill, has 2,500 beds. Dr. C. 
Fletcher is superintendent. 


Children’s Hospital—Located at 219 
Bryant Street.. Take Delaware Avenue 
bus from Hotel Statler to Bryant Street. 
Features of this hospjgal are its Cere- 
bral Palsy Clinic, Outpatient Depart- 
ment, Occupational Therapy and Ma- 
ternity Department. It provides for 
pediatric and maternity cases, having 
250 beds and 50 bassinets. This is a 
complete general hospital for children, 
a teaching hospital for the University 
of Buffalo and its school of nursing is 


New York 
Moir P. 


affiliated with nine other 
State schools for pediatrics. 
Tanner is superintendent. 

Emergency Hospital of the Sisters of 
Charity—Located at 108 Pine Street. 
Features are the emergency rooins, 
physiotherapy, operating rooms and 
X-ray. The hospital has 173 beds ind 
provides only emergency service. Sister 
Vincent, R.N., is superintendent. 

Ingleside Home—Located at 70 Har- 
vard Place. Take No. 8 or No. 9 Main 
Street car to reach hospital from down- 
town section, This hospital of 46 beds 
and 30 bassinets provides mater ity 
care for the unmarried mother. Maud 
Bozarth is executive secretary. 

U. S. Marine Hospital—Located at 
2183 Main Street. Take street cars 8 
or 9 going north on Main Street to 
Robie Street. This hospital of 75 beds 
provides general service. 

Mercy Hospital—Located at 565 Ab- 
bott Road. Arrangements have been 
made for scheduled transportation of 
convention visitors from headquarters 
to this hospital. It can be reached on 
the No. 14 bus, Features of interest in- 
clude the coffee shop, new bassinet 
equipment, transfusion service depart- 
ment, new equipment in medical record 
division and Soundex system. This is 
a general hospital with 161 beds and 37 
bassinets. Sister Mary Gerard is super- 
intendent. 

Edward J. Meyer Memorial Hos- 
pital—Located at 462 Gridler Street. 
Take Kensington Street car No. 13 go- 
ing north on Main Street. It passes the 
hospital. This general hospital has 1,151 
beds and 38 bassinets. Dr. William T. 
Clark is superintendent. 

Millard Fillmore Hospital—Located 
at 875 Lafayette Avenue. From _ the 
Statler Hotel, Delaware Avenue en- 
trance, take a Delaware Avenue bus to 
Gates Circle. The hospital is one-half 
block to the right on Lafayette Avenue. 
Features are operating and delivery 
rooms in new building, nursery, use of 
sterilamps in nursery and in operating 
room. Air conditioned operating rooms 
have no windows. Medical, surgical and 
obstetrical services are provided by this 
hospital with 332 beds, 132 bassinets. 
Harold A. Grimm is administrator. 

State Institute for the Study of Ma- 
lignant Diseases—Located at 663 North 
Oak Street. Walk two blocks east from 
Statler Hotel to Main Street, take Main 
Street car north to High Street, walk 
three blocks east to North Oak Street. 
The institute is on the southeast corner. 
The radiological department has a mil- 
lion volt X-ray machine, the largest 
X-ray therapy machine ever manufac- 
tured. Because of the great pressure of 
wotk only bonafide medical groups are 
encouraged to visit the department. Dr. 
William H. Wehr is acting director of the 
institute and William :G. Illinger is ad- 
ministrator. 
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AHA 


(Continued from Page 23) 

chair, Frank J. Walter, president- 
elect and administrator of Saint 
Luke’s Hospital, Denver. George P. 
Bugbee, new executive secretary of 
the AHA, will officiate at his first 
convention in his present capacity. 

Dr. Arthur C. Bachmeyer, director 
of University Clinics, University of 
Chicago, will receive the highest 
honor within the gift of the associa- 
tion when he is presented with the 
AHA Award of Merit. Mrs. Frances 
P. Bolton, Ohio Congresswoman and 


author of the Bolton Act tounding the 
U. S. Cadet Nurse Corps, will be a 
speaker at the convention. 


APHA Starts First 


First, as usual, on the convention 
week program will be the September 
11 sessions of the American Protes- 
tant Hospital Association under the 
leadership of Edgar G. Blake, Jr., 
administrator of Wesley Memorial 
Hospital, Chicago. Mr. Blake’s suc- 
cessor will be the Rev. John G. Mar- 
tin, administrator of the Hospital of 
St. Barnabas and for Women and 
Children, Newark, N. J. 
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Available Jor Prompt Delivery 
DUPLEX FLOOR LAMPS 


for Direct or Indirect Lighting 


Sturdily constructed. Handsome in ap- 
Finished in durable Eng- 
lish bronze. Serves double purpose: 
an adjustable direct lighting reading 
lamp, or by simply inverting reflector 
furnishes indirect lighting. Can be. 
supplied in any quantity for hospi- 


FEATURES 


@ One-piece reflector permanently at- 
tached to arm. No strain on socket to 
break shell apart. 


© Heat resisting handle for adjusting re- 


®@ Non-loosening friction joint for invert- 


® Telescopic friction slide tube for ad- 
justing height. 


® Rubber feet—eliminate noise and in- 
sure sanitary condition of the floors. 


© 12” base prevents tipping. 

® Wired with rubber cord and rubber 

®@ Finished in durable English bronze 
with attractive gold hilites. 


© Reasonably priced. 


For further details write 
or wire immediately to: 


DEPARTMENT HM 


STANLEY SUPPLY CO. 


Hospital Supplies and Equipment 
121-123 East 24th St., New York 10, N. Y. 
Branches: Columbia C, S. C. — Indianapolis 4, Ind. 
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Malcolm T. MacEachern, M.D), 
associate director of the American 
College of Surgeons, will be promi- 
nent on the APHA program as well 
as in the sessions of the AHA. J, 
Russell Clark, director of the AHA 
Washington Bureau, is scheduled to 
speak, as are Everett W. Jones, head 
hospital consultant of the WPB, and 
Leighton M. Arrowsmith, head of 
the hospital unit of the institutional 
users’ branch, Food Division, O1?A. 

The close relationship of the 
APHA to the church will be emphia- 


‘ sized by the addresses of Rev. Harold 


Schultz, administrator, Carolina )is- 
sion, St. Louis; Rev. Russell L. 
Dicks, now representing the Fedcral 
Council of Churches in Army «nd 
Navy camp work, and Rev. Seward 
Hiltner, executive secretary, comniit- 
tee on religion and health of the F.d- 
eral Council of Churches. 


Big Day for ACHA 


While Sunday, September 12, will 
be the big day for the American Col- 
lege of Hospital Administrators with 
its convocation in the afternoon and 
banquet in the evening there will be 
an important educational session 
Monday morning in which pedagogi- 
cal phases of hospital administration 
will be stressed. 

This convention will mark the end 
of the presidential term of Joseph G. 
Norby, administrator of Columbia 
Hospital, Milwaukee, and will see 
the beginning of the regime of Robert 
H. Bishop, Jr., M.D., of University 
Hospitals, Cleveland. 

Among those to receive honorary 
fellowships from the college this year 
will be Mrs. Frances P. Bolton, Con- 
gresswoman from Ohio; William A. 
O’Brien, M.D., director of postgrad- 
uate medical education at the Uni- 
versity of Minnesota, and Henry J. 
Southmayd, director of the rural hos- 
pitals division of the Commonwealth 
Fund, New York. The banquet 
speaker will be Dr. Hu Shih, the for- 
mer Chinese Ambassador to _ the 
United States and one of China’s 
foremost scholars. 


Anesthetists and Librarians 


Earle B. Mahoney, M.D., assistant 
professor of surgery, School of Medi- 
cine and Dentistry of the University 
of Rochester, New York, will speak 
on “Prevention and Treatment of 
Shock” at the Statler Hotel dinner 
session on the evening of September 
13 as the highlight of the meeting of 
the American Association of Nurse 
Anesthetists. Mrs. Rosalie McDon- 
ald, president of the association, will 
preside at all meetings. 

The American Association of Med- 
ical Record Librarians has a notable 
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e or collection, storage, refrigeration and adminis- 
tration 





—— . . « both container and vacuum seal 
are reusable 


Ne transportation problems . . . insures a constant, 
adequate supply 


Vi accommodate new reusable inside vent tube 
which filters as it dispenses 


. especially designed for use with the 
International B-P centrifuge 


(L owers cost of maintaining and operating all 3 
essential services 


Send for Technical Manual 


describing in detail the operation and care of 
Fenwal equipment * formulae * suggested tech- 
nics for preparation, processing, storing and 
administration. 


MACALASTER BICKNELL COMPANY 
243 Broadway Cambridge, Massachusetts 


THE SOLUTION DESIRED AT THE INSTANT REQUIRED 
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program arranged for all of Septem- 
ber 15 and 16 under the presidency 
of Margaret C. Taylor. Florence M. 
FitzGerald is president-elect. Promi- 
nent on the program is Sister M. 
Patricia, administrator of St. Mary’s 
Hospital, Duluth, Minn., chairman’ of 
the education board of the American 
Association of Medical Record Li- 
brarians and chairman for many years 
of the record section of the American 
Hospital Association in addition to 
countless other honors over a period 
of years. 

Handling publicity for the conven- 
tions is L. C. Vincent, director of 
AHA public relations. 


e e 
Social Security 

(Continued from Page 36) 
tional Advisory Medical and Hospital 
Council, as set up in the social secur- 
ity bill, would seem capable of being 
revised sufficiently to enable it to 
take advantage of such cooperative 
medicine as exists already. They are 
also broad enough to sanction almost 
any bureaucratic scheme which the 
wielders of vast administrative pow- 
ers care to impose.” (Italics added.) 

The author’s description of the gen- 

eral attitude of certain of the plan- 
ners, including those who presumably 
are responsible for the new Social 

















FOR EVERY 









HOSPITAL NEED 


Cannon bedside calling stations 
have many features contributing to 
the ease of installation, convenience 
of operation and long economical 
service. These are the result of 
more than 26 years of experience 
in this field. 





The eight basic types of calling stations shown 
here provide auxiliary services for all private 
room or ward requirements. The wide selection in 
this one item is indicative of the completeness of 
the entire line of Cannon Hospital Equipment. 





Electric Devel P 








Cannon Hospital Signal Systems include a complete line of ... Bedside 
Calling Stations ¢ Nurses’ Call Annunciators ® Supervisory Stations ® Corri- 
dor Pilot Lights © Doctors’ Paging Systems ® Aisle Lights ® In and Out Reg- 
isters © Explosion and Vapor-proof Switches ® Elapsed Time Recorders. 
WRITE FOR LATEST BULLETIN. Address Dept. A-126, Cannon 
Pp t Ci y, Los Angeles 31, California. 
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Security proposals, is sufficiently 
amusing as well as accurate: “Scat- 
tered through the New Deal are plan- 
ners, social workers and visionaries 
who regard the maintenance of our 
capitalist, free-enterprise democracy 
as distinctly secondary to ‘guarantees’ 
of minimum incomes, a ‘minimum 
standard of living,’ and other boun- 
ties which are more easily promised 
than delivered. These groups, using 
depression figures and relying on a 
depression psychology, are hard at 
work peddling propaganda desigied 
to (1) fix the customer’s eye on ‘he 
distressing condition of the weak ond 
unsuccessful, (2) to ignore the cx- 
traordinary gains which our system 
has achieved in the standard of |iv- 
ing, and (3) to gloss over the peril to 
democracy implicit in a vast exten- 
sion of bureaucratic paternalism.” 

He adds: ‘The important thing is 
that social security and all that it im- 
plies should get a thorough and fair- 
minded airing. If that is done, it is 
hardly likely that Congress will ac- 
cept any social security plan which 
even remotely justifies Macaulay's 
gloomy prediction in 1857 that Amer- 
ican democracy would some day ‘de- 
vour all the seed corn and thus make 
the next year not a year of scarcity 
but of absolute famine.’ ”’ 

The article is a powerful contribu- 
tion to the greatest desideratum for 
full and fair-minded discussion—an 
informed public. With the limitations 
arising out of its preparation for a 
general audience, it is by far the full- 
est and best comment which has been 
published on the subject, and it is to 
be hoped that its readership will be 
correspondingly wide and attentive. 





Syracuse General 


(Continued from Page 30) 
told that our order was one of the 
last private jobs accepted by the con- 
cern. 

“We had decided on rubber tile 
flooring and noting in the press that 
rubber products were to be frozen we 
ordered our flooring shipped at once, 
months before we needed it. Upon 
delivery we placed same in a bonded 
warehouse until construction made 
installation possible. 


Put Supplies in Storage 


“The same situation ensued with 
our wooden cabinets for utility and 
diet kitchens and we stored these un- 
til we could install, also with our op- 
erating room tables, lights, X-ray, 
etc. Every available inch of space was 
used for storage.” The room furni- 
ture, which is all wood, was mace 
up by a concern in a Syracuse suburb 
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Pioneer 


brings your hospital 
unusual benefits 
in surgical gloves 


You find new ideas and improv- 
ments that give you more satis- 
factory performance and _ better 
service in Pioneer Surgical Gloves 
because of the Pioneering spirit 
that isn’t willing to let well enough 
alone. Note the time and money 
saving advantages of the six gloves 
briefly described below. 


Rollprufs of im. flat-banded wrist, 
ae couples eagle ok = 

; cost no more ity 
rolled-wrist gloves. 


Rollprufs of ni e, t derma- 
(ge Rg 

ves, same eerness, 
toughness as rubber 


Rollpruf Obstetricals, 0 gg ga long 
wrist flat- can’t roll down; 
finest sheer latex; no broken pairs. 


Pioneer regular No. 22's, sheer but 
pee an Te ees ae tripe 


To please your staff of doctors and 
nurses and to make your budget 

o further, buy Pioneer Surgical 
Coven from your usual su plier— 
or write us for catalog and prices. 


THE PIONEER RUBBER CO. 


SURGICAL GLOVES 





Student nurses in anatomy class at Syracuse (N. Y.) General Hospital. Post-Standard photo 


| and delivered as the floors were fin- 


ished which Mr. Wright termed “a 
great help.” 

“The real headache in the project 
was the rebuilding of the old part of 
the hospital,’ continues Mr. Wright, 
“where we were stymied many times 
by the reinforced -concrete construc- 
tion. However, by careful planning, 
we achieved a result whereby the 
average visitor tells us that it is im- 
possible to determine where the new 
starts and the old stops. 

“Naturally the average visitor can- 
not be expected to see the fine points 
of the planning but the hospital exec- 
utives who visit us can and do appre- 
ciate the efficiency of the layout, so 
essential in these days of help short- 
age.” 

Technical Specifications 


For those interested in the more 
technical phases of the construction 
Architect Gaggin notes that the foun- 
dation walls are poured concrete and 
the frame is of steel. The floor beams 
are Truscon open truss steel joists. 

Reinforced steel mesh concrete 
slabs are used with exterior walls 
consisting of four inches of brick 
backed up with eight inches of hol- 
low cinder block. Interior partitions 
also are hollow cinder block and all 
partitions are plastered three coats. 

The finished floors are rubber tile 
or asphalt tile. The diet kitchens, 
utility rooms, and bathrooms have 
flexachrome tile wainscot and floor. 


Report for 1942 


The heating system is a one pipe 
low pressure system with return pipe 
in the basement, no specialties. The 
nurses’ call system is described as 
“very complete.” 

During 1942 when the average oc- 


cupancy of Syracuse General reaclied 
100.4 per cent the hospital took care 
of 3,971 patients for a total of 39,738 
days, notes Mr. Wright in his annual 
report. “Prior to 1942,” he continues, 
“our maternity record was 753 in- 
fants born. Last year 929 babies were 
delivered in the maternity depart- 
ment.” 

Although earnings in 1942 in- 
creased to $189,970.54 from $170,- 
233.96 for the previous year, Mr. 
Wright observes that the cost of food 
stuffs, hospital supplies, drugs, etc., 
advanced along with a 15 per cent 
increase in total salaries, causing op- 
erating expense, exclusive of interest, 
to move up to $203,683.19 in 1942 
compared with $180,531.04 for the 
previous year. 


26 in Service 


At the time the annual report was 
prepared the hospital had 26 stars on 
its service flag. With these disloca- 
tions in its staff the hospital nonethe- 
less carried on and Mr. Wright pays 
tribute to “the Gray Ladies, the 
Nurse Aides and the Canteen Work- 
ers of the American Red Cross. 
Without their help we would not be 
able to continue. This volunteer work 
will be expanded in 1943 and will 
continue, we hope, for the duration.” 

“In 1942,” reads the report, “the 
Dietary Department under the ex- 
cellent supervision of Miss Margaret 
Mills, B.S., and her assistant, Grace 
M. Humphrey, A.B., in spite of ris- 
ing costs and scarcity of food prod- 
ucts and labor, served 189,521 meals 
at a raw food cost of $35,021.98 or 
181% cents per meal. This figure does 
not include labor, gas, steam, elec- 
tricity or overhead. It represents an 
increase of 20 per cent over 1941.” 

Because more people had jobs the 
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SPECIFICALLY 
DESIGNED FOR 
HOSPITAL USE 


Hospital managements and ar- 








chitects prefer the completeness 
and dependability of Schwarze- 
Faraday Hospital Signal Sys- 
tems. Years of constant service 




















in prominent hospitals through- 





out the nation, have made them 








ever more popular. 


We serve you as Specialists of long experience 
in producing complete Hospital Signaling Systems 
Schwarze-Faraday Hospital equipment includes Doctors’ Paging 
Systems, Doctors’ In-and-Out Registers, Night Lights, Corridor 
Dome Lights, Annunciators, Bedside and Duty Stations; Fire 
Alarm Systems and Clock Systems. 





Your Free Catalog 


Send for the Schwarze-Faraday catalog, and call in our specially 
trained representatives who will assist in preparing specifica- 
tions and in selection of suitable equipment. 


No. 1905, with single SALES OFFICES IN PRINCIPAL CITIES 


cord, plug and locking 

button. One of the 

silent ‘Schworae-Far: Represented in Canada by P. Riopel, 619 St. James St., W., 
lay electrical signa 

devices for hospital Montreal, Quebec 


SCHWARZE ELECTRIC COMPANY 


2049 CHURCH STREET +« ADRIAN, MICHIGAN 
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Dr. Lucius Henry, roentgenologist, examines 
patient in X-ray department of Syracuse (N. 
Y.) General Hospital. Post-Standard photo 


number of people who used the hos- 
pital’s out-patient department in 1942 
dropped to 431 patients who were 
served for 4,043 visits. Of this num- 
ber, reports Director Ethel E. Wil- 
son, R.N., “152 patients and 1,177 
visits were in the pre-natal clinic.” 
With the expansion of hospital fa- 
cilities also has come enlarging of 
the school of nursing, not only en- 
abling Syracuse General Hospital to 
assist in maintaining adequate health 


for the war workers of the Syracuse 
community but also for the world. 





Blue Cross 
(Continued from Page 25) 


tically every instance neglected. Up 
to the time when, a year or so ago, 
it became evident that some people in 
Washington had designs on the hos- 
pitals and the hospital service plans, 
it would have been unnecessary to 
stress the use of modern promotion 
methods on behalf of the Blue Cross. 
The growth accomplished in so 
short a time was and is so gratifying 
that all concerned in it had cause for 
pride and even a degree of compla- 
cence; but now that, to use a biting 
popular phrase, the heat is on, it 
might prove to be nothing short of 
suicidal for the plans further to 
neglect, either partially or completely, 
the use in their crusade of the finest 
weapon they could possibly employ. 
It is a curious fact that there are 
in some quarters vague impressions 
that advertising for this purpose is 
not quite in good taste, and that 


even when used it should be confined, 


to the most rigid litnits of a profes- 
sionally conservative «style. It is 
difficult to say where this impression 











Miss Edgerly 


Says: 














“So many pressing and interesting questions have 
arisen lately regarding personnel that I am looking 
forward anxiously to discussing these with my old 
friends and others in the hospital field at the 
Buffalo convention of the A.H.A.—Ill be at Booth 
53. Shortages of experienced people remain the 
most serious problem, which means that the best 
possible use of those available is the first thing to 
be accomplished, coupled with all of the other ex- 
pedients urged by the War Manpower Commission 
and other authorities. 
and see me during Convention Week—it may be 
mutually worth while.” 


AAALA = ‘ 

, York fhe aT ae Sper 
Yotr {£eCaALCal XCHAGHG? 
/ / 


-ifth Avenue New York, N. Y. 


Please find time to drop by 


<4 CD RIALS amen 


Nlurray Hill 2-0676 











originated, unless it was in the tra- 
ditional professional prohibition of 
advertising of any sort. But it can- 
not be too strongly emphasized that 
in this respect medical and similar 
professional standards have nothing 
to do with the broad, simple and im- 
portant selling job which the Biue 
Cross Plans must do if they wish to 
be doubly assured against overnight 
destruction via Federal overall com- 
petition. 


Insurance Is Sold 


Insurance is not bought, it is seid, 
It is up to the Blue Cross Plans, with 
a record of proved success, and a 
product of the finest social and e.o- 
nomic value, to step up rapidly «he 
tempo of their selling; and in order 
to do this it is inescapably clear that 
the most modern and advanced pro- 
motion techniques must be employ«d. 
That means advertising, in all of its 
forms, as well as the sales methods 
which have been used and all others 
which are available. 

A recent survey made for the pur- 
pose of securing a check on the atti- 
tudes and knowledge concerning Blue 
Cross Plans among both participating 
and non-participating employers and 
among both subscribers and non- 
subscribers revealed ‘strikingly how 
much remains to be done, and how 
productive a better educational job 
would be to the plans and the hos- 
pitals in increased membership. Ex- 
tensive ignorance of the benefits avail- 
able was revealed even among sub- 
scribers, including, significantly, a 
general impression that a change in 
employment involved inevitable loss 
of the right to be a member. Grounds 
for just criticism of some methods 
were shown, indicating remedial 
measures to be employed in removing 
these and in thus retaining the good- 
will which everywhere it was shown 
existed. 


A Waiting Market 


Figures which would make an in- 
surance executive in any other line 
weep for opportunity overlooked 
pointed out that among participating 
firms, 90 per cent thought that more 
of their employes should join, that 
83 per cent of non-member employes 
thought well of the plan, in general, 
and that 60 per cent of nonmember 
employes had not been personally 
approached on the subject! 

These and many other significant 
facts revealed in this case, which is 
certainly no worse than typical and 
may be a good deal better, indicated 
with the utmost urgency that the ap- 
plication of more effective promotion 
methods, including consistent educa- 
tional advertising to the public, would 
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HERE’S quality at low cost —in 
standardized hospital forms to fit ’most 
every need in every department. These 
free books include: 


American College of Surgeons 
Case Record Forms 


Miscellaneous Standard 
Charts and Records 


Bound Record Books 
Training School Forms 


Tuberculosis Sanatoria 
Case Record Forms 


X-ray Envelopes 


Hanger Cards and many other items — 


These complete, authoritative forms 


and printed materials are saving money | 


and increasing efficiency for leading 
hospitals throughout the country. 


Send for these Free Books Today! 


HOSPITAL STANDARD PUBLISHING CO. 
44 S$. Paca Street - Baltimore, Md. 


MAIL THIS COUPON Now! 





_ture cases. 





in all probability produce large num- 
bers of additional subscribers from 
employed groups already partially 
covered. When this can be said of a 
metropolitan area with a successful 
plan, it can. be imagined how virgin 
the fields are where up to this prac- 
tically nothing has been done by way 
of promotion for the Blue Cross. 

All this is said, of course, with full 
realization of the enormous extent of 
the job, and of the personnel, finan- 
cial and technical problems necessar- 
ily involved. But it must be said, 
again and again, that the emergency 
is immediate, that the government- 
pressed competition, with all its fatal 
and permanent implications, is deter- 
mined, and that if a miracle must be 
accomplished in order to give the 
public the truth on a broad and con- 
vincing scale, then let a miracle be 
accomplished. It will not be the first 
time that has come to pass for the 
free voluntary hospitals of the United 
States. 





Hospital Plans 
(Continued from Page 34) 


antinable diseases, and sanatorium care 
up to $90. 

North Dakota and Minnesota Plans, 
under the respective directorships of 
Donald E. Eagles and Arthur M. Calvin, 
recently approved a “restricted full cov- 
erage” plan for dependents at a slightly 
increased family rate. Dependent cover- 
age is the same as that of an employed 
subscriber except for $1 a day allowance 
less for room and board charges. 


Stanley H. Saunders, executive direc- 
tor of Hospital Service Corporation of 
Rhode Island, announced, a short time 
ago, reduction of maternity coverage 
waiting period to nine months; coverage 
for. emergency cases, nervous and men- 
tal disorders, and tuberculosis. 

H. C. Stephenson, managing director 
of Hospital Plan, Inc., of Utica, N. Y., 
announced coverage for 42 days for frac- 
Other hospital cases are 
allowed 21 days. 


The National Picture 


During the first half of 1943, Blue 
Cross Plans experienced the most rapid 
growth of any other corresponding period. 
One and one-fourth million participants 
were enrolled during this time. Three- 
fifths of the net increases were family 
subscribers, according to Blue Cross 
Statistics released by the Hospital Serv- 
ice Plan Commission of the American 
Hospital Association. 

One-half million participants were 
hospitalized by the plans during this six 
months’ period. The average annual 
rate was 103 patients per thousand par- 
ticipants. This was. 4.6% less than in 
1942. Admission rates in small plans 
continued higher than in large plans. 
Length of stay decreased during months 


of high incidence and increased during 
the months of low incidence. 

According to figures released bh, 
Maurice J. Norby of the Commission 
Office, the annual average rate of hos. 
pitalization among Blue Cross members 
during July, 1943, was 114 patients per 
thousand subscribers, approximately 
3 per cent less than the preceding month 
and 6 per cent less than July, 1942. The 
simple average annual incidence rate 
during the first seven months of 1943 
was 105.1 patients per thousand sub. 
scribers—3.5% less than during the 
corresponding period in 1942. The 
average for the twelve months ending 
July 31, 1943, was almost 2 per cent less 
than during the preceding 12-month 
period. 


Will Pay $65,000,000 


According to C. Rufus Rorem, Direc- 
tor of the Hospital Service Plan Com- 
mission, the 77 Blue Cross Plans ap. 
proved by the American Hospital Asso- 
ciation will pay more than 1,200,000 hos- 
pital bills amounting to $65,000,000 for 
employes and their dependents during 
the present year. “This amount,” said 
Dr. Rorem, “is twice the annual total 
received by all hospitals in the United 
States from endowments and charitable 
contributions, and represents 15 per cent 
of the total income of all non-govern- 
hospitals in the nation. 

“More than 155,000 employers, large 
and small, are represented in the 12,000,- 
000 employes and family participants 
entitled to Blue Cross protection. Active 
support by organized labor has been an 
important factor in the growth of the 
movement, particularly among automo- 
bile and steel workers. Six years ago 
less than 1,000,000 subscribers were en- 
rolled in these community sponsored 
plans, which are now increasing by 
5,000 members daily. A national quota 
of 14,000,000 has been established for 
the beginning of the year 1944. 


Services Guaranteed 


“Blue Cross Plans are community- 
service organizations, the trustees of 
which serve without pay, and services to 
subscribers are guaranteed by member- 
hospitals in each area, 2,500 throughout 
the United States. During the first half 
of 1943, 88 per cent of the subscribers’ 
contributions were used for current or 
future hospital service. 

“The objective of the Blue Cross 
Plans is to distribute adequate hospital 
service on a voluntary basis, without 
governmental assistance or control. It is 
hoped that extension to rural areas and 
urban self-employed individuals — will 
avoid the necessity of compulsory hos- 
pitalization within a federal system of 
health service. In many portions of the 
United States the local and state medi- 
cal professions have sponsored similar 
plans for medical care which cooperate 
with the hospital service plans.” 
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Jnited 
ritable A. S. Aloe and Company St. Louis, Mo. Finnell System, Inc. Elkhart, Indiana Puritan Compressed Gas Corp. Chicago, Illinois 
American Hospital Supply Corp. Chicago, III. J. B. Ford Sales Company Wyandotte, Michigan ii Te : Cleveland, Ohi 
r cent American Laundry and Machine Co. Cincinnati,O. Franklin Research Company Philadelphia, Pa, Republic Steel Corporation Pass ge 
yvern American Radiator and Standard Sanitary Corp. Rhoads and Company ., Philadelphia, Po. 
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b seit may be eligible for wire 
racks under MRO ruling. If 
so, replace obsolete racks with 
Sani-Racks and save labor, cut 
breakage and get a better 
washing job. 


Sani-Stack Glass Rack 
Heavy wire construction electri- 
cally ‘welded individual com- 
partment. Full open construc- 
tion permits proper washing 
and rinsing action. Washes, 
air dries and stores with only 
one handling. 


Sani-Stack Tray Racks 
Overcomes problem of washing 
trays. One tray only can be 
placed in individual compart- 
ments, thus allowing for com- 
plete and thorough washing. 
Built to fit your dish-washing 
machine. 

There's a Sani-Rack for every 
dish-washing need. Send us a 
list of your requirements and 
we will advise you how to apply 
for preference rating. 

Write today for booklet and 
. prices. 


METROPOLITAN 
WIRE GOODS CORPORATION 


WW ASHIN 





Autopsy 


(Continued from Page 27) 


in their hospital and its part in medi- 
cine and medical education. This is 
reflected in a modern autopsy room 
with adequate help available to aid 
the pathologist in his duties; a com- 
tortable, well ventilated lecture hall 
with up-to-date equipment for presen- 
tation of pathological material; and 
their courteous consideration for pa- 
tients and the relatives at all times. 

They often offer a room to a grief 
stricken husband, wife, son or daugh- 
ter, who are strangers in our city, 
especially if death comes during the 
night. At other times, they take rela- 
tives to a quiet reception room, offer 
their sympathy and ask if there is 
anything they can do, such as helping 
with long distance calls or telegrams. 
If the relatives are located in some 
distant city, the Sisters, at their own 
expense, often send many telephone 
calls and telegrams in contacting a 
wife, son, daughter or other proper 
authorities. 

Recently, permission was obtained 
via cable from England. On another 
occasion, permission, came from the 
high seas through the Navy Depart- 
ment in Washington, D. C. Such per- 
sistence is often responsible for the 
last 5 per cent, which is so often 
hard to secure. 


Interns Work for Dinner 


Another feature which has proved 
to be highly successful and which 
does much in building up the compet- 
itive spirit of the intern group, is the 
dinner offered by the administrator 
each month the autopsy per cent is 
80 per cent or better. The interns 
work hard for this as it is an outing 
and evening of social enjoyment. The 
intern committee and two staff mem- 
bers are invited as guests of the in- 


| terns. This does much in developing 


a friendly relationship between these 
groups. Such a prize may lead to 
undesired results but under proper 
control and fair play this has become 
a very definite part of St. Mary’s 
program. 

The record librarian does her share 
by displaying graphs and charts on 
the bulletin boards in the record 
room and staff lecture hall. These 
tell the story from month to month 
as well as by years. A copy of the 
pathologist’s report is sent from the 
Record Room to the attending physi- 
cian. The presence of the graphs and 
the various courtesies performed by 
the record librarian play no small part 


in the final monthly or yearly ne- 
cropsy percentage. 

All nurses are invited to attend 
post mortem examinations and stu- 
dent nurses are required to observe 
a certain number during their train- 
ing. The pathologist considers their 
presence as part of the educational 
program and makes an effort to point 
out pathological as well as normal 
anatomy. As a result, the nursing 
staff often lends material aid in secur- 
ing necropsy permission. It is not 
unusual for the intern to discover 
that many of the would-be hurdles 
have been efficiently handled by the 
nurse in charge. 


Funeral Directors and Other Agencies 


The funeral directors in Duluth, 
for the most part, are very coopera- 
tive. In some instances they have 
prevailed upon the relatives after med- 
ical and hospital authorities have 
failed. On occasion they have em- 
balmed the body and held it in their 
establishments waiting permission 
from a relative in some distant city. 
Such an attitude has developed 
through close cooperation between 
the pathologist and the embalmer. 
The former listens to suggestions of 
the latter, realizing that embalming 
entails many factors, some of which 
are not well appreciated by medical 
men, 

Close cooperation is maintained be- 
tween the hospital and the coroner 
and the various public and private so- 
cial agencies. Not a year passes in 
which these agencies do not aid in 
obtaining the necessary permission in 
a difficult case. 

Many of the above points are rou- 
tine, others, I believe, are unique 
and deserve the consideration of all 
hospital administrators. Undoubted- 
ly many will question some of the 
points in the program ; however, I do 
not question them and know they 
have proved to be very successful in 
our autopsy program. 

Accomplished gains in medical edu- 
cation are many and should not be 
allowed to lag. Due to present con- 
ditions many medical meetings are 
being cancelled, and justly so, how- 
ever, the reduced schedule should be 
the more reason for improvement of 
the remaining meetings, especially the 
local ones. Realizing this, every hos- 
pital should do their utmost in pro- 
moting educational programs for the 
stimulation of its medical staff and 
technical personnel. The necropsy 
program is an excellent starting point. 
the measuring rod of medical educa- 
tion in any institution. 
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The official winter uniform of the U. S. Cadet Nurse Corps is shown at left with the official summer uniform second from left. In the right hand 
a photo Fay Hancock, right, is shown wearing the winter uniform. Miss Hancock is a registered nurse who graduated from Monmouth Memorial 
Hospital in New Jersey and is a member of the A.R.C. War Reserve. She will enter the Army Nurse Corps in October. She is saluted here by 
ner Second Lieut. Pauline Hancock, ANC, and Lieut. (j.g.) Carol Bacon (NC), USNR. A group of fashion experts selected the uniforms 
'SO0- 
e “Style Right” Uniforms Assured 
e tyle Night Uniforms /\ssure 
U. S. Cadet Nurse C 
a . ». Cadet Nurse Corps 
ed- 
the A Molly Parnis wardrobe was se-_ blouses, to be worn with a dashing and the Caduceus of the Army Medi- 
do lected as the official street uniform beret modelled by Sally Victor, well- cal Corps, crossed behind the Ameri- 
hev of the U.S. Cadet Nurse Corps by a known New York millinery designer, can shield and surmounted by a 
in jury of 32 fashion editors of national after that of General Montgomery. spread eagle. Buttons and lapel or- 
magazines, newspapers, radio, and The basic color is a soft dark grey. naments carry the crossed anchor and 
. movies, at a luncheon sponsored by Buttoned pocket flaps and scarlet but- caduceus. All will be made in silver. 
- tie National Nursing Council for ton-on epaulets give a military air to fa ee eT EO 
i age sia . ‘pag hed se — the softly tailored garments. <alhtiaiaie alll tee, nile Bae the 
are et ee ee Official Insignias of Corps United States Cadet Nurse Corps, 
7 ust 16. Choice was among three . eR i gee silensgapr for WAC. WAVES 
* wardrobes presented by nationally The official insignia of the U.S.P.- Sp AR P wid Won Marine rae 
+ known creators of styles for young H.S. will be worn by the U.S. Cadet = anc oman arines, was 
i women, after preliminary submission Nurse Corps. The cap device con- brought the guests by Dr. Thomas 
a of sketches by a number of outstand- sists of the fouled anchor (denoting Parran, Surgeon General of the 
@ ing designers. distress) of the Navy Medical Corps U.S.P.H.S., from the Director of the 
¥ Specifications were that the uni- War Manpower Commission. Like 
ad form be handsome, practical, easy to ora Dr. Parran, Mrs. Frances P. Bolton, 
- keep in order, and generally becom- The Department of Nursing Service is Congressman from Ohio, expressed 
ie ing to young women of all types. The under the editorial direction of F, Jane gratitude to the editors for contribut- 
* winning entrant consists of wool suit, Graves, Superintendent of Alton Me- ing their expert services in selection 
top coat, striped cotton summer suit, morial Hospital, Alton, Ill. of the uniform, as did Sophie Nelson, 
raincoat, and simple round-necked vice-chairman of the National Nurs- 
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ing Council for War Service, who 
presided. 

Other guests were Lucile Petry, 
director, U.S. Cadet Nurse Corps; 
Assistant Surgeon General Charles 
C. Hillman, representing General 
Kirk of the U.S. Army Medica! 
Corps; Mrs. Herbert H. Lehman, 
Federal Security Agency; Rear Ad- 
miral K. C. Mellhorn, representing 
Admiral McIntire of the U.S. Navy; 
Colonel Florence A. Blanchfield, su- 
perintendent of the Army Nurse 
Corps; and Dr. George Baehr, chief 
medical officer, Office of Civilian De- 
fense. 


Mrs. Bolton Traces Dachemeund 
of Nurse Training Act Program 


By FRANCES P. BOLTON 
Congresswoman From Ohio 


Nursing has been one of my in- 
terests for so many years that I no 
longer count them. Always I have 
felt it to embody the essence of much 
that is woman’s work in the world. 
I have felt it to be the most thorough 
preparation possible to give a young 
woman for the living of a woman’s 





ZIMMER SERVES BOTH FRONTS 


NEW ZT STRETCHER 


to successfully withstand 
severe usage and abuses im by 
the conditions of war. Constructed 
in accordance with requirements for 
military field litters. parts inter- 
changeable for quick, easy repair. 
ed jof damaged litters 
jong A bos ine into a serviceable 
one. Husky spreader bars are arched 
for auavanee under weight. Hinge 
has novel “ dead center” lock, to 
hold litter in open position, and an 
ingenious “positive stop”. 


THE 





APPROVED 
EMERGENCY KIT 


The Thomas Armand Leg Splints 
in Emergency Kit No.73 are con- 
structed in accordance with Red 
Cross specifications. Rubber-cov- 
ered rings are wrap} with gauze 





THE LUCK BONE SAW 


Typifying Zimmer surgical equipment is 
the Luck Bone Saw, motor-driven bone 
and drill saw. “Complete motor unit and 
cord can be sterilized in autoclave. Vari- 
able speed obtained by a foot-controlled 
rheostat. Motor provides high speed = 
small end, while gearing reduces speed, 6 
to 1, at opposite end. 


bandage. Special slingsand straps 
furnished with splints. Zimmer 
also manufacturesa complete line 
of additional fracture equipment. 





Jone 


MANUFACTURING CO., WARSAW, 


Zimmer is not only making 
surgical equipment for use 
in military hospitals, but is 
also manufacturing First Aid 
IND equipment for use on the 
home front. Write Zimmer 
today for further informa- 
tion, or for complete catalog. 


life—be it a career, the business 
world, marriage, homemaking and the 
bringing up of children. 

My earlier contact and work were 
in the public health field. The war 
of a quarter of a century ago brougl) 
me my first real awareness of the 
educational problems. It was then 
that I had the privilege of working 
with Annie W. Goodrich in the 
establishment of the Army School «/ 
Nursing. That was the method dc- 
cided upon to meet the nursing: nee:| 
of the earlier war. Association witi) 
Miss Goodrich at any time is indee | 
a rare privilege. But at a time ci 
crisis I can assure you it was a never 
to be forgotten experience. Her con- 
secration to the dream that has al 
ways been hers for her beloved pro 
fession fired my imagination an! 
gave me a key which unlocked the 
door to my own ever-increasing in 
terest in nursing education. 


First University School 


There followed for me years oi 
service on the nursing committee o/ 
Lakeside Hospital, now Universit) 
Hospitals of Cleveland. We have the 
joy of one of Florence Nightingale’s 
students, Isabel Hampton Robb. The 
light of her spirit held the Nightin- 
gale lamp high before our eyes, urg- 
ing us always onward. We have been 
just a little proud that our school be- 
came the first autonomous university 
school, New Haven following but a 
few days after. 

For so many years I have worked 
with the three great national nursing 
organizations. Always I have found 
a wonderful spirit pervading them, a 
determination to bring nursing train- 
ing up out of grubby, apprentice 
methods into a dignified, intelligent 
preparation for a professional life re- 
quiring exquisite hand service com- 
bined not only with scientific tech- 
niques and knowledge, but also if it 
was to be true nursing, requiring a 
quality of character of disciplined 
emotion and heartfulness that is es- 
sentially true womanliness. Little by 
little this has been accomplished and 
today we find nursing education as 
such recognized by the United States 
government as an important part of 
the whole war program. 

This war gave us a different situa- 
tion in nursing as in everything else. 
It was not possible to reopen the 


Background of talk made by Congress 
woman Bolton at the Cadet Nurse Lunch 
eon, Waldorf Astoria Hotel, New York Cit) 
August 16, 1943. 
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MERICAN 
MAN 


You will probably recognize features of this man’s face. 

By superimposing one photograph upon another, modern camera 
science has enabled us to make a composite portrait of the fifty American 
Hospital Supply Corporation salesmen who serve hospitals all over the 
nation. The result is the typical American Man. 

Within the thousands of hospitals which know him, he is welcome. 

His personal qualifications have won the friendship of hospital pur- 
chasing agents. They like his integrity . . . they respect his loyalty to his 
company ... they appreciate his understanding of hospital problems 
and his sincere and unflagging efforts to solve them despite any obstacles. 

The company he represents—its own integrity, fairness, depend- 
ability, superior products—has added the confidence of hospitai people 
to the friendship his faithful service has already earned. 

If you belong to the small minority which knows the American Man 
only casually, grant him enough time to get better acquainted when 
next he calls. You'll find the interview well spent. 


AMERICAN 


HOSPITAL SUPPLY CORPORATION 
New York * CHICAGO + Washington 
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Members of the U. S. Cadet Nurse Corps will wear the cap device, left, of the U. S. Public 
Health Service on their "Montgomery berets," which is part of the Cadet Nurse Corps uniform. 
The insignia was first adopted in 1798. The middle insignia will be worn on the upper left sleeve 
of the Cadet Nurse Corps uniform. The Maltese Cross is silver against a dark red background. 
The device at the right will be worn on lapels of Cadet Nurse Corps uniforms and on buttons 


Army School, and other ways had to 
be found to supply the incredible de- 
mand of Army and Navy and civilian 
needs. The first step was taken two 
years ago when something over a 
million dollars was appropriated for 
the subsidy of schools of nursing who 
could increase their students in a 
considerable degree. This was ad- 
ministered so ably by the Public 
Health Department under the leader- 
ship of Surgeon General Thomas 
Parran that a year ago the amount 
was doubled. 


It became apparent that the num- 
ber of students in our schools of 
nursing would have to be increased 
more rapidly than we were able to 
do. We had set a goal of 55,000 
additional girls. We fell short 6,000. 
That cannot be wondered at. Indus- 
try had begun to solicit the services 
of the imtelligent young women of 
the country, and was paying them 
well. The fighting forces had estab- 
lished women’s units, and the uni- 
form, the pay, the excitement natur- 


ally attracted the very girls who 








Available in white en- 
amel or walnut finish. 
20-30 and 40 chart ca- 


otherwise would probably have chos- 
en nursing as their war work. Some- 
thing had to be done. 

It was my great privilege to spon- 
sor H.R. 2664 which was the result 
of several years of careful study by 
all who are concerned in the nursing 
care of our sick, whether they be in 
the forces at the front, or fighting the 
war back home. Members of Con- 
gress, both in the Senate and the 
House, recognized immediately that 
here was a problem of prime impor- 
tance. I feel that the country should 
know far more realistically than it 
does the understanding and the syni- 
pathy with which this Bill was re- 
ceived and hurried through both 
Houses in record time. 


Met Fine Cooperation 


No one I feel sure who has taken 
a Bill through the Congress of the 
United States has ever had such co- 
operation, or found a more truly un- 
derstanding spirit in the membership 
than I did in the weeks when H.R. 
2664 was being considered and 
passed. It is now Public Law 74, of 
the 78th Congress, “An Act to pro- 
vide for the training of nurses for the 
armed forces, governmental and civil- 
ian hospitals, health agencies, and war 
industries, through grants to institu- 
tions providing such training and for 


IMMEDIATE SHIPMENT 


THE NEW SHAMPAINE 
VICTORY MODEL 
VISIBLE CHART DESK 


No priorities on this new Shampaine 
item. You can get all you need at once. 
We’re making daily deliveries to hos- 
pitals all over the country. 

This new Nurses Visible Chart Desk is 
another Shampaine “first.”” As practical 
as it is beautiful. Especially designed for 
quicker visibility . . . for quietness while 
working. And, remember, it’s made by 


pacities. Made from 
properly seasoned, se- 


lected wood. Wear re- 


Shampaine — fabricators exclusively of 
surgical equipment. 


SHAMPAINE Co. 


sisting Linoleum top. 


ST. LOUIS 


SOLD BY YOUR SURGICAL OR HOSPITAL SUPPLY DEALER 
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ANOTHER DESERVED TRIBUTE TO HOSPITALS appears in Life Magazine (out Sept. 17) as re- 
produced above. It charts the rapid rise in hospital births, and the remarkable decrease in the 
infant mortality rate during the past 20 years. It points out that as hospital births have gone up, 
the infant mortality rate has gone down. Readership surveys of previous pages in this Mennen 
series indicate that this message will be seen and remembered by not less than 10 million persons. 
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other purposes.” It sets up a Cadet 
Nurse Corps in which there are three 
ranks—Pre-Cadet, Junior-Cadet and 
Senior-Cadet. 

The Senior-Cadet will be available 
for service under supervision in all 
Federal hospitals, both military and 
civilian, as well as in such emergency 
situations as public health service shall 
decide upon. All students receive 
maintenance, fees for their courses, 
and having their nursing education 
at the expense of the United States 
government. In return they agree to 
be available for military or other fed- 
eral government or essential civilian 
services for the duration of the pres- 
ent war. 

I want to make it very clear that 
this is not permanent legislation. It 
is a war measure only, and a very 
necessary one. The recognition of the 
importance of keeping a flow of ade- 
quately trained nurses for the war 
and for the period after the war when 
the need for nursing that is going to 
be very, very great over a period of 
years, gives assurance that there will 
be work for these nurses after hostili- 
ties cease. 


Guided by Advisory Committee 


Under the law, the Surgeon Gen- 
eral of the U. S. Public Health Ser- 
vice has appointed an advisory com- 


mittee, consisting of men and women, 
nurses and doctors, hospital superin- 
tendents, educators who will counsel 
with him, and with the Director of 
the Nursing Education Division on 
all matters of regulation and stand- 
ards—indeed on all matters of policy. 
Any one who has followed General 
Parran’s methods was not surprised 
that he should dignify nursing educa- 
tion in this moment of crisis. I am 
sure I speak for the uncountable num- 
bers interested in nursing when | ex- 
press to General Parran our heart- 
felt gratitude for his wise leadership, 
and our appreciation of the spirit in 
which he administers the trust that 
has been given him. 





We are here today in a very joyous 
spirit. We want our students to feel 
themselves at once a part of the great 
military strength of this country. 
Nothing could do this as adequately 
as putting them into uniform. It is 
our business to make that uniform as 
style-right and as business-like anc 
as charming as it is humanly possible 
to do. I am exceedingly happy that 
it is my good fortune to share in this 
part of the establishment of the Cade 
Corps as I have moved step by ste) 
from the beginning of the dream tha: 
has been brought to fruition. 

I want to congratulate the design- 
ers, and those who have so adequate]: 
followed out the models chosen. 


The Family Physician and the 
U. S. Cadet Nurse Corps 


By DR. THOMAS PARRAN 
Surgeon General 
U. S. Public Health Service ‘ 
The néeds of the war effort make 
imperative a considerable increase in 
the numbers of nurses for essential 
civilian and military fiursing services. 
To aid in meeting this need, the 
Congress, in passing the Bolton Act, 


has created the United States Cadei 
Nurse Corps. 

It is natural that young women 
who contemplate joining the Cadet 
Nurse Corps will turn to the family 
physician for advice and guidance on 
this matter. In pointing out to the 
prospective cadet nurse some of the 
reasons why she is needed and how 








BOREN 


St. Francis Hospital 









INCUBATOR 


M. Clark Co., 


Peoria, Illinois 










329 S$. Wood St., Chicago 


Three tiny mites of humanity 
— the largest tipping the 
scales at but four pounds— 
are gurgling in incubators 
today at St. Francis hospital 
—believed by attendants to 
be the first triplets ever born 
at that institution. 


Incubator 
On Display 
Booth 63 
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joining the Corps will benefit both 
herself and her country, the physician 
on the home front will be making 
still another patriotic contribution to 
the prosecution of the war. Further- 
more, it is to the physician’s own in- 
terest to stimulate recruitment, since 
as his load of work becomes heavier, 
nurses can be of increasing assistance 
to him not only in hospitals, but also 
in his office and in his patients’ 
homes. 

To aid the physician in giving 
counsel which is specific and which 
will lead to action on the part of the 
Cadet Nurse candidate, the follow- 
ing suggestions are offered: 


The Bolton Act 


In essence, the Bolton Act pro- 
vides for grants-in-aid to nursing 
schools whereby the student nurse is 
relieved of the burden of tuition, fees, 
and other expenses which she ordi- 
narily would have to meet herself, 
and in addition, she is paid a monthly 
stipend. Schools participating in the 
program will continue to select their 
students and to plan and operate their 
own curricula. Certain broad require- 
ments are specified with regard to 
minimum standards of nursing edu- 
cation, acceleration of the curriculum, 
and agreement by each cadet nurse 
that she will continue in military or 
essential civilian nursing service for 
the duration of the war. 

The effect of the Bolton Act will 
be to produce more nurses by stimu- 
lating recruitment of students and by 
speeding up training. Recruitment of 
student nurses has met severe compe- 
tition from the many opportunities 
available at present to high school 
graduates, especially in the uniformed 
services and in war industry, where 
pay is immediate without further 
training. Allotments of funds to the 
nursing schools will aid in meeting 
this competition, and will further 
assist the schools in accelerating their 
curricula so that training will be more 
rapid. 

Full tuition and maintenance, in- 
cluding the uniform, are furnished the 
cadet, and in addition she receives a 
regular monthly stipend which, al- 
though too small to attract those in- 
terested primarily in monetary return, 
is yet sufficient so that no girl need be 
deterred by financial obstacles from 
seeking a nursing education. Sti- 
pends will amount to $15 per month 
during the first nine months of train- 
ing, $20 during the next fifteen to 
twenty-one months, and $30 or more 
for the six to twelve months remain- 
ing before graduation. 

The prospective cadet is free to 
enter the nursing school of her 
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choice, provided only that the school 
is participating in the program, and 
that she herself is able to meet the 
scholastic, personal, and physical re- 
quirements of that school. 

While the cadet is required to 
agree that after graduation she will 
continue in essential nursing for the 
duration of the war, it is to be em- 
phasized that she is not compelled to 
enter military service. On gradua- 
tion, she is free to choose among the 
military services and numerous civi- 
lian nursing activities. It is to be 
noted that Army nursing and many 
civilian positions are open to married 





nurses. Whether or not a cadet may 
marry during her training is depend- 
ent entirely on the regulations of the 
school in which she is enrolled. 


Joining U. S. Cadet Nurse Corps 


The young woman who is inter- 
ested in joining the United States 
Cadet Nurse Corps should inquire 
from the nursing school of her own 
choice as to whether it is participat- 
ing in the program. She must be a 
high school graduate; other admis- 
sion requirements vary among indi- 
vidual schools. 

It is suggested that it may be 
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A New Value Every Hospital Wants! 
The “Individual Care’’ Bassinet Stand 


Filling modern demands for individual infant 
equipment at a new low cost, this stand has 
proved a hospital hit. 
half what you’d expect to pay, allowing more infants to have 
this modern benefit. The frame is made of sturdy steel tubing, 
the entire bassinet stand welded into a solid whole. 
ring is located in the left compartment. A sliding tray for the 
infant is 22144 x13% inches. 
storage of blankets and other supplies. 
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SAVE 
YOUR SURGICAL INSTRUMENTS 


A Check List 
OF Instrument Care 


| 
| 


@ Surgical instruments are delicate instru- | 


ments. Handle every one with due care. 


@ Use any instrument only for the purpose | 


for which it was designed. Misuse, especially 
of forceps, is responsible for more breakage 
than any other factor. 

@ Safeguard the working life of all instru- 
ments by prompt, thorough cleaning. Dry 


recommended to prospective cadets 
that they obtain catalogs of at least 
three schools before making a final 
selection. A booklet entitled “ Nurs- 
ing and How to Prepare for It” will 


prove helpful to young women and 
may be obtained free from the Na- 
tional Nursing Council for War Servy- 
ice, 1790 Broadway, New York, 
N. Y. 


Booklet Aids Recruiting of Nurses 
in Extensive Louisiana Program 


A booklet of information about ac- 
credited schools of nursing in Louis- 
iana, arranged by the committee on 


| recruitment of student nurses in that 


scissors and forceps thoroughly and quickly | 


after sterilizing, 
weer. A sone hot plate will do this. 

@ Make sure each instrument is ready for ex- 
pected use. Don’t put off minor repairs. 
Proper reconditioning—in time—makes an in- 
strument good as new. A neglected nick or 
turned edge can ruin a fine scissors. 


to prevent rust and resultant | 
| “has proven extremely useful and has 


state and paid for by the Louisiana 
State Board of Nurse Examiners 


_ saved us hours of secretarial time”, 


reports Ruth Ingram, chairman of 


_ the committee, in telling of the state’s 
| program for recruiting student nurses. 


@ Don't tamper with the box locks of forceps. | : 
_to fit in a No. 10 envelope, has a 


| brief introduction on the profession of 
| nursing and then lists requirements 


Hammering, forcing or stamping these com- 
paratively delicate joints may easily break 
them. 

@ Insist that competent repair men recondi- 


tion your instruments. Cheap or makeshift re- | 


pair work only invites earlier and larger ex- | ) io s 
| scholarships, opportunities for a regis- 


| tered 


penditures for replacing “worn out" instru- 


ments. 
SYRINGES 


@ Separate barrels and peeoes immediately | 


after use. Rinse thoroug 
fore residue content can "set." Scrub parts 


ly in cold water be- | 


thoroughly, rinsing at least three times. Ster- | 


ilize by boiling in distilled water. Wrap glass 
parts in gauze to prevent chipping in sterilizer. 


Do not boil longer than necessary (10-20 | 


minutes). 


@ Insert syringe plungers carefully, not at an | 
angle. De not exert lateral pressure on glass 


tips. 
@ A "jumpy" syringe is a dirty syringe. 
Clean it. 


HYPODERMIC NEEDLES 


@ Wash needles promptly after use, to pre- 
vent plugging of the cannula. This also pre- 
vents damage to the metal from certain chem- 
icals which attack even the finest stainless 
steel. 

@ Keop needles in a protective container at 
all times. Points are delicate. A test tube 





with cotton will do, but a constriction tube | 


is better. 
@ Never allow the point to come in contact 


with hard surfaces. Never sterilize an unpro- 
tected needle. 


needle for difficult injections or insertions. 
@ To mini : 
trouble, always buy good quality needles. 
They are less expensive! 


repla +, an dl. 





Learn and follow the right sterilization technic 
for every type of instrument and equipment 
you use. 


And for Competent Repair Work, 
Remember 





OGDEN AVE VAN BUREN ond HONORE STREETS 
CHICAGO 12 ILLINOIS 





This booklet, printed in a format 


for admission, information on choice 
of a school, learning to be a nurse, 


nurse, etc. Information on 
schools of nursing includes their lo- 
cation, size of hospital, number of 
students accepted, age requirements, 
costs, religion, affiliations, scholar- 
ships, miscellaneous, names of direc- 
tors. 

Lists of books for suggested read- 


| ing on the nursing profession are 


offered. 

“We are now printing a_ supple- 
mentary bulletin with information 
about the U.S. Cadet Nurse Corps 
and giving a list of the schools which 
hope to receive cadet nurses,” reports 
Miss Ingram. 

Numerous 


activities stimulating 


| nurse recruitment have been used by 
| Miss Ingram’s assistants. 


A local 
member of the war activities commit- 
tee representing the motion picture 


| industry made a three-minute trailer, 


telling of the needs for nurses and 


| giving glimpses of the student nurses’ 


@ To avoid breakage, always use a new | activities. 


This trailer was shown in all the 


| neighborhood theaters in New Or- 
| leans and in eight of the other largest 


cities in the state. “While a movie 


| house does not produce direct results 


” 


in inquiring students.” says Miss In- 
gram, “I think that the indirect bene- 
fits are probably great because the 
need for nurses was impressed on 
families as well as upon the girls 
themselves.” 

Radio stations throughout the state 
have made spot announcements sup- 
plied by the committee, broadcasting 
the need for nursing students. News- 
papers throughout the state gave gen- 


erous space for the campaign, tie 
New Orleans Times-Picayune print- 
ing a special appeal by Dorothy D:x 
on the front page. 

“The merchants of New Orleaus 
yvave us $1,500 worth of free adver- 
tising in one week when we put on 
an intensive campaign to fill our mi:l- 
year classes,” notes Miss Ingrai. 
“We had one full page advertisement 
and a good many smaller ones. \ 
member of the committee proof read 
all of the copies of the advertisements 
so that the information which was 
given out was absolutely correct. 

“The vocational guidance instruc- 
tor on our committee included nurs- 
ing in a special group of vocational 
guidance lectures to all the senior 
high school girls of the city and also 
emphasized nursing in the Victory 
Corps. The Becton-Dickinson Foun- 
dation film, “R.N.”, with our own 
three-minute trailer spliced on to it. 
was sent to every high school in the 
state which asked for it. 

“The governor of the state issued 
a proclamation, calling attention to 
the need for more nurses. The Blue 
Cross Association printed and sent a 
card to its entire membership, calling 
attention to the need for more nurses 
and providing space for interested 
girls to send in their names and ad- 
dresses to the committee. 

“Some of our downtown stores 
have had very attractive window dis- 
plays, showing student nurses in uni- 
form. In addition, we have done 
many of the usual things, such as 
speaking before various groups of 
people, both in schools and to service 
clubs of men and women. Nurses in 
uniform have staffed booths m stores 
and in theater lobbies. 

“Probably one of the most impor- 
tant activities of the whole campaign 
has been the very prompt reply to all 
letters of inquiry. Every inquiry that 
came to the committee was usually 
answered on the day it was received.” 

Looking back over what has thus 
far been accomplished Miss Ingram 
observes that “we secured more than 
our quota of student nurses but just 
what methods produced the best re- 
sults we do not know. Probably it 
was a combination of all of the vari- 
ous activities that were carried on.” 
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Maintenance of Present Standards 


with Accelerated Program 


By HELENE OLANDT 
Director of Nursing, St. Luke's Hospital, 
New York, N. Y. 


Not only must each faculty of the 
school be concerned with retaining 
the essential material in the various 
courses, but they must also examine 
the whole in the light of present war 
needs. They should ascertain wheth- 
er or not the student, in addition to 
the regular preparation, has had ade- 
jjuate preparation in first aid and 
care of burns of all kinds. 


Whether she knows something 
about tropical diseases such as 
plague, bubonic, septicemic, pneu- 


monic—cholera, amebic and bacilliary 
dysentery, trachoma, Rocky-moun- 
tain fever, yellow fever, tularemia, 
malaria, and many others. Whether 
she knows something about vermin 
and pests, their dangers and how they 
can be exterminated. Whether or 
not prevention of disease and conser- 
vation of health have been adequately 
stressed throughout the entire educa- 
tional process? This is not an easy 
task but one which needs to be con- 
scientiously done by the entire fac- 
ulty. 

The placement of the various 
courses and their relationship to the 
clinical service is very important. 
The suggestion has been made that 
most of the theoretical work be given 
in the first 24 or 30 months and that 
the last 12 or six months be used to 
give the student additional experi- 
ence. 

Much In Its Favor 


While the 24-month arrangement 
for the student whose only prepara- 
tion before entering the school was 
high school graduation, would seem 
to crowd the student too much, the 
30-month plan does seem to have a 
great deal in its favor. During the 
last six months of her course she 
can have additional preparation and 
supervision of more difficult tasks 
such as assistant head nurseship or 
even headship. 

She could learn to carry heavier 
responsibilities in a situation where 
she can obtain assistance when 
needed. This will stand her in good 
stead if she should later join the 
armed forces. There she must not 
only have the responsibilities of the 
ward, but must teach the corps men, 
ete. 

This paper, continued from page 59 of 
the August 1943 issue of HosPITAL MAN- 


AGEMENT, was read before the American 
“oe of Surgeons Convention, March 17, 
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By having these seniors in the 
schools more graduates could be re- 
leased to join the armed forces and 
the students would be receiving ex- 
perience and training which would 
aid them in being more valuable 
later on. 

Of Invaluable Assistance 

If there were a very great emer- 
gency these senior students would 
have had their academic work and 





would be in a position to be of in- 
valuable assistance. 

If the student merely remains in 
the hospital to carry the nursing load 
then it would be better to give her 
her diploma after the 30 months and 
to pay her for her services. 

If the theoretical work is to be 
given in the first 30 months, prob- 
ably the heaviest classroom work in 
connection with clinical experience 
will come immediately following the 
preclinical period. It will come in 
connection with the medical and sur- 
gical group of classes and experience. 

In order to cover this very basic 
material it will often be necessary 
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By its speedy and thorough removal of pre-natal bacteria, 
Baby-San prevents the spread of infectious skin diseases. In 
addition, the safety film of olive oil remaining after the Baby- 
San bath, guards tender skins against dryness or irritation. 

Baby-San is a godsend to wartime nurseries, to over- 
worked nurses, to supervisors short of help. For Baby-San 
cuts infant bathing time in half. Only a few moments and a 
few drops of concentrated Baby-San are required for a 
complete bath. No additional lubricants are needed. 

No other soap can do more for you than Baby-San—the 
choice today of more than 75% of America’s crowded war- 
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Failure 


to have a Diack melt al- 
ways means that some- 
thing is wrong and the 
remedy is up to you. You 
must have sufficient heat 
and it must penetrate to the 
very center of the largest 
bundle where you have 
placed the Diack. Don’t 
worry about the moisture 
for it is always present. If 
the air in the sterilizer 
cannot get out you will 
have a mixture of air and 
steam and the tempera- 
ture will be too low. You 
can pack too tightly or 
your gauge can read too 
high but if you will but 
seek the cause of the trou- 
ble and remedy it a Diack 
is bound to melt. It's not 
a half-way check. 


NO GUESSWORK 
Diiaet Contot 
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for the student to have two or three 
hours of class a day. -If she is to 
carry this well it will be imperative 
that she have not more than six hours 
of ward duty a day. 

It would be ideal if these ward 
hours could be arranged consecutive- 
ly. The reasons are rather obvious. 
Most nurses have had: the experience 
of getting nicely started with the 
ward assignment when it was time to 
dash off to class. The student does 
not get full benefit from her ward 
experience nor from her class and 
the ward is not adequately covered 
during that period. 

The graduate staff nurses who for- 
merly helped in these situations are 
not very plentiful. If a series of 
classes could be arranged in the 
morning for those on duty in the 
afternoon and another series in the 
afternoon for those on duty in the 
5 ioe it might be extremely help- 
ul. 


Many Adjustments Necessary 


The greatest difficulty would be in 
getting a doctor to repeat his lec- 
ture in the same week. However, 
as a war measure it might be pos- 
sible to have a well qualified nurse 
give one of those classes. This would 
not be ideal but might be considered. 
There are many very obvious ad- 
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vantages and disadvantages to this 
entire plan. Many adjustments will 
have to be made. This one might not 
be as difficult as it seems. 

The planning of nursing educa- 
tion cannot be done by any one per- 
son. It must be done by the entire 
faculty as a whole. If this is well 
done, in the light of the present war 
situation, it is hoped that the schools 
of nursing will send out graduate 
nurses whose standards of service 
and nursing care will compare quite 
favorably with her predecessors. 

In closing I should like to quote 
from an article by Dr. George F. 
Zook, president of the American 
Council on Education. 

“The maintenance and development 
of standards in professional educa- 
tion, as in all other areas of human 
endeavor, depends on morale. Mcr- 
ale is the quality of working to- 
gether in a common cause. In this 
great world conflict we are united iis 
never before in our history in fighi- 
ing to preserve for ourselves and 
to extend to others the world over 
those basic liberties found in the first 
ten amendments to our Constitution. 
If at times to fight for freedom and 
democracy seems a bit vague to you 
I beg you to remember that from 
the beginning of time men and wom- 
en have fought and died for prin- 
ciples. 

“In America the standards for the 
professions, including nursing, are 
not in the hands of an irresponsible 
central government. They are not 
even exercised by the state govern- 
ments except as the members of the 
profession and the institutions which 
prepare them desire. They are your 
responsibility to be developed and 
maintained in a manner befitting a 
democracy.” 





Pays Tribute to 
American Nursing 

Dr. Hector A. Coll, of the Department 
of Public Health at Santa Fe. Republic of 
Argentine, after inspecting Ellis Hospital, 
Schnectady, N. Y., remarked that “Nurs- 
ing is at an extremely high level in the 
United States, possibly the highest level in 
the world. I am amazed at the high type 
of women who constitute the nursing 
profession here and at the high standard 
of education required of them.” 

Dr. Coll is taking the postgraduate pub- 
lic health course at Johns Hopkins Uni- 
versity. 


Issue New Regulations 


New regulations for the wearing of 
uniforms by members of the Army 
Nurse Corps, including hospital dieti- 
tians and physical therapy aides who 
wear the same uniforms, have been pub 
lished by the U. S. War Department. 
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nt war groups have disclosed that the addition of 
schools @ helium will render certain anesthetic mix- 
aduzite tures noninflammable and prevent explo- 





sions and fires which in some instances 



































Addition of Helium To Anesthetic 
Mixtures Prevents Explosions 


tors that contribute to explosion hazards 
in anesthesia, the report summarized lab- 
oratory experiments on the ignition tem- 
peratures of combustible anesthetics in 
air and oxygen and their limits of inflam- 
mability in air, oxygen, and nitros oxide. 
Those showing the most promise in the 
laboratory were investigated further in 
clinical experiments at St. Francis and 
other hospitals in the Pittsburgh district. 
These experiments were confined largely 
to the use of cyclopropane-oxygen-helium 
and cyclopropane-ether-oxygen-helium mix- 
tures, although a few were made with 
nitrous oxide-oxygen, nitros oxide-ether- 
oxygen, and nitrous oxide-helium-oxygen 
mixtures. The method used in sampling 
and determining the explosibility of the 
anesthetic mixtures was described. 

A copy of the publication, Technical 
Paper 653, “Explosion Hazards of Com- 
bustible Anesthetics,” by G. W. Jones, R. 
E. Kennedy, and G. J. Thomas may be 
obtained for five cents by writing to the 
Superintendent of Documents, U. S. 
Government Printing Office, Washing- 





Threatened Hospital 


What might have developed into a very 





serious strike against public welfare and 
public interest has become, instead, an or- 
derly and considered study of employe 
conditions at such Illinois institutions as 
the Kankakee and Manteno State Hospitals 
as a result of conferences between state 
and American Federation of Labor repre- 
sentatives. 

Mrs. Helen Sewell, general representa- 
tive of the American Federation of State, 
County and Municipal Employes, an AF of 
L union, has submitted 1,300 complaints 
from the 3,700 employes of the State De- 
partment of Public Welfare. The strike, 
which was called for September 1, was 
called off after Mrs. Sewell conferred with 
William W. Knoch, fiscal superintendent 
of the Department of Public Welfare, and 
the two had agreed to these proposals: 

1. That managers of various state insti- 
tutions would forward to the welfare de- 
partment all classification complaints made 
by employes. The complaints would be re- 
viewed individually and the findings re- 
turned to the institution managers. 


2. If the employe still is not satisfied 
the department would discuss the individual 
case with Mrs. Sewell as the union repre- 
sentative and attempt to reach a settlement. 


The names of the 27 state institutions 
concerned will be drawn by lot and the 
complaints considered at the institutions in 
the order drawn. The Kankakee State 
Hospital has 4,171 beds and an average 
census of 4,005, while the Manteno State 
Hospital has 6,576 beds with an average 
census of 5,511. 
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service : p ; 
quite have caused fatal accidents in operating 
ks rooms, Dr. R. R. Sayers, Director of the 
: Bureau, reveals. 
quote Secretary of the Interior Harold L. 
ge P. Ickes was notified of the publication by 
erican the Bureau of another report in the series 
of anesthesia investigations begun a few 
pment years ago. The studies were undertaken 
duca- jointly with the St. Francis hospital at 
uum.an Pittsburgh, Pa., and a committee under the 
Mor- direction of the Department of Anesthesia 
and Industrial Hygiene, School of Medi- 
St Fi cine, University of Pittsburgh. Contribu- 
1 this tions from manufacturers of anesthesia 
ed as equipment and supplies and a grant from 
fight- the International Anesthesia Research So- 
and ciety aided the investigation. 
over Operating-room explosions and _ fires 
» first have not been numerous, the report said, 
ition. but they are a real danger in general 
and practice, as all gaseous anesthetics of the ton, D. C. 
hydrocarbon type form explosive mix- 
dea tures when blended with air, oxygen, or 
from nitrous oxide in certain definite propor- 
vom- [ tions. Strikes Averted 
prin- After discussing briefly the various fac- 
r the 
are 
sible 
not 
yern- 
the 
hich 
your 
and CLINICAL observations have demonstrated 
ga that certain infectious diseases, such as chicken- 
pox, measles, and upper respiratory infections, 
may spread under conditions in which direct 
and indirect contacts have been eliminated and 
where the only remaining vector is the air. 
Evaporation of minute droplets expelled in ex- 
nent piratory processes enabled infection to ride 
Ic 4 these droplet nuclei on air currents. 
sm Ultra-violet irradiation has proved effective in 
the destroying air-borne droplet nuclei containing 
lin pneumococci, hemolytic streptococci, tubercle 
type bacilla, influenza virus Type A, and other or- 
sing ganisms. The history of ultra-violet disinfec- 
lard tion of air for control of epidemic contagion 
" dates back to 1932. 
sai New, improved Hanovia Safe-T-Aire ultra- 
violet lamps are available for nurseries, oper- 
ating rooms, clinics, isolation wards and milk 
formula rooms at new low prices. 
Investigate Hanovia Safe-T-Aire protection 
. today. 
my Complete details on request. 
eti- 
rho 
. Safe-T-Aire Dept. HM-13 
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* Pharmacists) on 


South Carolina Hospital Pharmacy 
Survey Reveals Essential Needs 


South Carolina is comparatively 
small and sparsely populated. Its 
largest cities in peace time do not 
exceed 85,000 population. As a re- 
sult of this small population there are 
few hospitals and their size is small. 
The largest general hospital in the 
state at present is slightly in excess of 
300 beds. Most of the larger hos- 
pitals in the state are county institu- 
tions and it seems that local politics 
have. hampered rather than aug- 
mented their status. 

In an effort to survey the pharm- 
acy departments of the hospitals in 
South Carolina, a questionnaire was 
sent to the 20 hospitals in the state 
having more than 50 beds. These 
hospitals, ranging in bed capacity 
from 50 to 325, give a grand total of 
3,000 beds. Six of these hospitals 
have pharmacists; only two of these 
have two pharmacists, making a total 
of eight hospital pharmacists in the 
non-governmental hospitals of the 
state. 


Called Drug Room 


The term generally applied to the 
pharmacy department is “drug room.” 
This is quite appropriate where there 
is no pharmacist but even in those 
places where a pharmacy is main- 
tained under registered personnel 
this nomenclature adheres. In those 
institutions where no pharmacist is 


A paper presented before the Subsection 
(now the American Society of Hospital 
Pharmacy, American 
Pharmaceutical Association, Denver, Colo., 
August, 1942. 


By LEO F. GODLEY, B.S., M.S. 


Director of Pharmacy Department 
Norfolk General Hospital 
Norfolk, Virginia 
Formerly Pharmacist 


Columbia Hospital 
Columbia, S. C. 


employed, the “drug room” is usually 
found to be some nondescript closet, 
darkroom, or otherwise unusable 
space where a conglomeration of 
drugs are kept and are dispensed by 
nursing supervisor, students, or by 
anyone who can procure a key. 

In those institutions where a phar- 
macist is employed, the methods are 
very much akin to those used in re- 
tail drug stores. The pharmacy does 
little or no manufacturing. They are 
as far from sterile solutions manu- 
facture as possible, and hardly any 
repackaging is done as an economical 
gesture by purchasing in large quan- 
tities. 

There are ten hospitals in the state 
that have well over 100 beds. These 
hospitals employ seven of the eight 
pharmacists. There should be at least 
20 pharmacists in these institutions 
alone! It has been noted that in these 
institutions no up-to-date library and 
literature files are maintained, making 
it rather embarrassing when physi- 
cians ask for information regarding 
drugs and their usage. As a result 
this lowers the physicians’ esteem of 
the profession, therefore this valuable 
and inherent duty of pharmacy—in- 


formation—is more or less discour- 
aged. 
Worthy of Mention 


There is, as far as the author has 
been able to determine, only one hos- 
pital that has a pharmacy department 
that renders actually professional 
service to its institution. It is some- 
what inactive in that the pharmacist 
serves only half time. Even so, this 
case is considered worthy of mention 
in this connection and is a credit to 
the state’s hospitals. 


Other Deductions from Questionnaires 


1. An extra high nursing student en- 
rollment is being maintained by most of 
the nursing schools. 

2. Drugs are bought from wholesalers 
and prescriptions are ordered from local 
drug stores. 

3. Narcotics are kept by administrator, 
business manager, or nursing supervisor 
and are issued to nursing units by various 
methods. 

4. Sterile solutions are made in the 
operating room if made in the institution. 
The number of solutions made is limite« 
to normal saline and dextrose solutions. 

5. No blood or plasma banks are main- 
tained by the pharmacy. 

6. Out-patient departments are main- 
tained in most of the institutions. Medica- 
tion cost is high due probably to lack of 
discretion in purchasing and unrestricted 
proprietary prescribing. 

7. There are no formularies. 

8. The administrations are content wit) 
their present set-ups generally, and in most 
cases assert that a pharmacist is not neces- 
sary in their particular institution. 
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It might be concluded from the 
above statements that pharmacy in 
South Carolina’s hospitals plays a 
minor and unimportant role. Why 
should they pay a pharmacist to dis- 
pense medication to a nursing unit 
when a nurse can do the same thing 
probably just as effectively and much 
more cheaply ? 

Say the small hospitals: “The 
larger hospitals have a preponderance 
of dispensing and therefore have to 
employ a pharmacist, our nurses can 
do this in their spare time.” True, 
the nurse can count out pills and tab- 
lets but can she make them? Can she 
make stock ointments and solutions 
and other official and standardized 
medications and save up to 500 per 
cent over purchase price? 

Can she standardize hospital medi- 
cations to the point that a formulary 
might be practicable which would re- 
sult in a major economy? Can she 
devote the time and research to ster- 
ile selutions that they demand? Is 
her knowledge of drugs and their 
commerce adequate to determine the 
most economical source of supply? 
Can she detect a bargain? 

Not Acquainted with Role 

lt stands to reason that the admin- 
istrators of hospitals over the state 
are not acquainted with pharmacists 
and their place in a hospital. It seems 
that men of the caliber that these ad- 
ministrators should be could be edu- 
cated to our necessity in the hospital, 
if we are necessary. It seems that as 
far as South Carolina is concerned 
that these executives are totally lack- 
ing in that part of their education. 

The articles on pharmacy published 
in hospital journals have evidently 
been receiving little attention. Shall 
we contribute this to the “matter-of- 
factness” that the garden variety 
drugstores and druggists have at- 
tained:? 

The question arises: Is the hos- 
pital administrator a good executive 
if he permits an economy—a correctly 
manned and operated pharmacy—to 
slip through his regime? Further, 
this question might prompt another: 
If this correctly manned and operated 
pharmacy is an economy, is it left to 
the administrator to determine by ex- 
periments or can it be shown him 
in black and white? 


Should Be 30 in Hospitals 

There should be at least 30 hos- 
pital pharmacists in South Carolina’s 
hospitals, but there are only eight. 
Somewhere hospital pharmacy’s 
strength is lost in the winds, or either 
it is not old enough to have gained 
strength. Are there enough hospital 
- pharmacists who are educated to 
these mystical methods of economy 
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and professionalism’ Are our schools 
and colleges up to par on these sub- 
jects? 

It would indeed be embarrassing if 
these hospitals were convinced that 
we are a panacea for the budget and 
professional prestige; for where are 
the pharmacists to perpetuate their 
belief? In the drug stores? No. This 
pharmacy that we’re talking of is dif- 
ferent from that experienced in the 
corner drug store. Fresh from school ? 
Again, no. They need experience. 
The answer then, as a logical se- 
quence, is from the hospitals. Interns, 
trained by an approved list of institu- 
tions. 


A Code for 


The stage is set with the most 
modern X-ray equipment — shock- 
proof in every detail; well construct- 
ed motor driven table with built-in 
universal fractional-second Potter- 
Bucky diaphragm; rotating anode 
tube mounted on a floor to ceiling 
tube stand; technique has been tried 
and proved to be correct. The dark 
room is modern in every way with 
fresh solutions in the tanks — no 
errors can happen here. The cassettes 


Paper delivered at the May 1943 Tri- 
State Hospital Assembly, Chicago. 


From this particular paper, it 
might be imferred that this is a ques- 
tion or problem for South Carolina 
and not a national consideration ; but 
the author is convinced that except in 
a few instances the same problem is 
evidenced in other states. If hospital 
pharmacy is to receive the special at- 
tention that we few hope for, these 
problems must be considered from: a 
central or national point of view. 

Let us hope that the pioneering 
hospitals in this branch of pharmacy 
continue to do the good work that 
they have begun; and that their en- 
thusiasm never dulls in the barricrs 
through which they have to continue. 





Handling the Patient 
in the X-ray Department 


By VIRGINIA H. ELLER, R.T. 


Pember-Nuzum Clinic, Inc., 
Janesville, Wisconsin 


are well constructed and the screens 
have excellent contact. 

There is a competent radiologist in 
charge of the department with a reg- 
istered technician as his assistant. All 
details seem perfect, yet something is 
lacking—checking carefully we find it 
is the patient, without whom the de- 
partment, regardless of its perfection, 
can not function. It makes no dif- 
ference how trivial you may person- 
ally consider the patient, he is the 
most important factor in your work. 

I have selected as the theme of this 
paper the poem “Resolutions,” which 
I am sure many of you have heard 
me read before. Each line of this 
particular poem may be applied in 
some way to your daily tasks. 
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A New Handbook that describes and pictures a complete line of x-ray 


opaque chemicals — including application charts with typical radiographs. 


You'll want a copy of this new 20-page 
Westinghouse bulletin on diagnostic opaques. 
With it you'll be able to order your opaque 
chemicals easily and quickly. 

In this new booklet, you'll find all the in- 
formation you'll need to order any commonly 
used diagnostic opaque—application, chemical 
analysis, sizes, catalog numbers. 

The last section of this booklet contains an 
anatomical index of all opaques. Here you can 
match the examination required with recom- 
mended techniques and proper opaques. And 
you are sure to be interested in the many 
typical radiographs published in this section. 


Westinghouse 


PLANTS IN 25 CITIES... OFFICES EVERYWHERE 


X-=RAY DIVISION 
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Send for your copy of Westinghouse “Diag- 
nostic Opaques,” today. It will help solve 
your war-born supply problems. With it, you 
can order by catalog number, and in most 
cases get prompt overnight shipment of your 
supplies, J-02019 


Westinghouse Electric & Manufacturing Co., 
East Pittsburgh, Pa., Dept. 7-N 


Gentlemen: 
Mail my copy of “Diagnostic Opaques” to 
the following address: 


NAME 
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Harold C. Watson, N. Y. State Health De- 
partment technician, swings an X-ray tube in 


position at Utica, N. Y., State Hospital 





First—“A little less impatient with 
those we deem too slow.” This may 
be applied particularly to older peo- 
ple and children, who may not readily 
comprehend and carry out instruc- 
tions. Take a few minutes more to 
carefully explain just what you want 
done, and why it is important that 
instructions be followed as you give 
them. Typewrite instructions for spe- 
cial examinations, so the patient may 
take them home, thus having no dif- 
ficulty in remembering them. 

Don’t be impatient with patients 
who are slow in removing their cloth- 
ing and getting ready to have their 
radiographs taken. Remember they 
are in a strange place, and this is a 
new experience to them. Be sure to 
provide each patient with a clean 
gown and tell him exactly whether 
you wish to put it on opening in the 
back or in the front. Have your 
gowns made with ties, so you will 
not have buttons or pins overlying 
the pathology of the radiograph, as 
this is surely where they will be if 
you close your gowns by this meth- 
od. Have the gowns of ample size, so 
‘your patient feels comfortable. 

“A little less of arrogance because 
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of all we know’’—never assume the 
high and mighty air just because you 
are the senior technician in a depart- 
ment. Come down to the level of 
your patient, or maybe I should say 
come up to the level of your patient— 
he may have his Ph.D. degree, un 
known to you. All people are cre- 
ated equal, you know, and assume the 
patient you are handling is just as 
intelligent as you are. Perhaps he 
knows nothing about an X-ray ma- 
chine or its functions, but his intel- 
lect may be far superior to yours in 
many other subjects. If a patient 
asks questions, try to explain them 
to the best of your ability in language 
a lay person will understand. 


Be Humble 


“A little more humility, seeing our 
worth is slight; we are such trivial 
candles compared to stars at night!” 
—be humble in your dealing with 
patients. I don’t mean you should 
get down and let the patient walk on 
you, but try and remember that the 
ability to be a good X-ray technician 
is a vocation as well as a profession. 
Be thankful that you have been given 
the gift of the ability to help people 
who are sick, and maybe in some 
small way alleviate ‘their suffering. 

“A little more forgiving and swift- 
er to be kind”—suppose a _ patient 
does offend you in some way, by some 
remark or by not carrying out your 
instructions, the best thing to do is 
to overlook the offense and remem- 
ber he is ill, and use all the tact and 
kindness you possibly can in taking 
care of him. 

“A little more desirous the word 
of praise to find; the word of praise 
to utter and make a heart rejoice” — 
don’t forget to give the patient a lit- 
tle praise when he has done every- 
thing well. It encourages him to make 
a better effort and you will find much 
more satisfaction among your pa- 
tients. You know a child needs 
praise to encourage him to do things 
well, and the rest of your patients 
are just children grown up. 


Speak Gently 


“A little more careful to speak 
with gentle voice’”—always speak dis- 
tinctly, courteously, and softly. Don’t 
raise your voice so you can be heard 
practically shouting instructions all 
through the corridors of the building. 
A well pitched, modulated voice cai- 
ries just as clearly, and is better un. 
derstood than a shrieking one. 

Voice control is easily learned. Just 
practice a few of the exercises which 
are published frequently in the pa- 
pers. Learn to speak with your 
throat open, and you will be surprised 
how quickly even deaf patients un- 
derstand what you are saying to 
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them. Also remember ‘a gentle i1- 
swer turneth away wrath.” 

“A little more true eagerness to un- 
derstand each other; a little more real 
striving to help a shipwrecked broth- 
er’’—go out of your way to under- 
stand the problems each patient pre- 
sents. Remember each person you 
take care of is an individual, not just 
another case. Of course, I realize that 
an X-ray technician is not supposed 
to be a psychiatrist nor a psycholo- 
gist, but you are supposed to have a 
fundamental working knowledge of 
hoth subjects, and learn to apply such 
knowledge. 


A Guide to Conduct 


If you feel yourself getting slig],:- 
ly impatient, particularly with old«r 
people, mentally place your paren:s 
in the same position, and try to think 
how you would want a technician io 
treat your mother or dad, or some- 
one else who is dear to you, if they 
were having all these strange exam- 
inations, and I am sure you will have 
no trouble governing yourself ac- 
cordingly. 

Particularly strive to help and en- 
courage the patient who is hopelessly 
sick. Surely no one could be consid- 
ered more “shipwrecked” than a pa- 
tient with an inoperable carcinoma. 
You will have many of these cases 
for radiographic examinations and 
X-ray therapy. Learn to smile when 
you greet them each day as _ they 
come for their treatments. Encourage 
them by telling them how well they 
are doing, and never by any sign let 
them realize that you think or know 
there is no help for them. 

Perhaps you think this particular 
phase of the work belongs to the 
roentgenologist who sets up the ther- 
apy patient for you, but I know the 
patient always remembers the _ tech- 
nician who, too, helps to encourage 
him, and make him comfortable on 
the table. See that the pillows are a 
comfortable height; drape your pa- 
tient carefully with a sheet, so only 
the area to be treated is exposed. Do 
not put cold lead rubber blocking 
next to the skin. Help the patient 
off the table when he is through with 
his treatment, or when you are 
through taking a radiograph. It is 
sometimes difficult for him to raise 
himself from a flat reclining position. 


Think of the Patient 


“A little more high courage to eacli 
task that must be done’”’—regardless 
of how tedious a certain procedure 
is to us, and how routine it may be- 
come, remember it is new and im 
portant to the patient. He is having 
an X-ray examination on the recom 
mendation of his doctor, who has con 
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ORAL CATARRHAL VACCINE 
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Presenteeism is the condition of being present. 
The higher the percentage of presenteeism in 
your hospital, the greater the operating effi- 


ciency you will be able to maintain with the 


personnel you have available. 

This fall and winter, physicians at hundreds 
of industrial plants, hespitals, schools and 
other establishments will build up presenteeism 
with ORAVAX, a small, white, enteric coated 


tablet containing a vide selection of recently 


isolated antigens. Designed to reduce the fre- 
quency, severity and duration of colds, it is par- 








ticularly effective against secondary infections. 

The method of administration is simplicity 
itself. The employe takes one tablet a day for 
seven days, then one tablet twice weekly while 
the treatment continues. No needle—no psy- 
chological resistance—and ORAVAX is so 
economical that even the most extensive treat- 
ment costs less than one cent per day per persom. 

For full information on ORAVAX, “write 
today for an illustrated booklet that gives every 


detail of the ORAVAX treatment, including ~ 


results of extensive clinical.tests. 


THE WM. S. MERRELL COMPANY x CINCINNATI, U.S.A. 





‘ 


Trade Mark “Oravax"™ 
Reg. U.S, Pat. Off. 
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fidence in you to do it correctly, or 
you wouldn’t be filling an important 
position. If you are tired and every- 
thing seems to go wrong, especially 
at the end of a hard day, and a frac- 
ture comes in just when you have 
pulled the main switch and are ready 
to go home, take your courage in 
your hands, smile, and start in again. 
Remember the patient didn’t frac- 
ture a bone on purpose to make you 
a little more work. 

Just a few more words about per- 
sonal habits—always be immaculate- 
ly clean; do not use too much make- 
up; have your hair neatly combed. 
While I have no particular aversion 
to colored nail-polish, and use it out- 
side the office, I do not believe it 
has a place in an X-ray department. 


Use deodorants freely, because in the 
rush of the day’s work, you too may 
offend without realizing it. This ap- 
plies to male technicians too. And 
above all else, always wear a smile. 
That smile should be as hard to erase 
from your face as a birthmark. I 
don’t mean a perpetual grin, but learn 
to smile sweetly and sincerely. Al- 
ways speak courteously to all who 
come in your department, and re- 
member that dignity always becomes 
you. 

If I have given you a little food 
for thought in this paper, I am sure 
the time I have spent on it has not 
been wasted. It surely seems appro- 
priate to end it with the last line of 
the poem—‘These be our resolutions 
—and God help everyone!” 


WACS' typing class in Medical Replacement Training Center clerical school, Camp Grant, Ill. 


U. S. Soldiers and WACS Learn 
Why and How of Medical Records 


By FLORENCE SLOWN HYDE 


Keeping accurate and up-to-date 
medical records of the sick and 
wounded members of an army of sev- 
eral million men, more and more of 
whom are being assigned to combat 
duty on battlefronts around the 
world, is the gigantic task of the 
U. S. Army Medical Records De- 
partment. Thousands of  selectees 
and an increasing number of Wom- 
en’s Army Corps recruits, assigned 
to the medical department, are being 
trained for this work by clerical 
schools at Medical Replacement 
Training Centers. 

On the occasion of our visit to the 
clerical school operated at the Medi- 
cal Replacement Training Center at 
Camp Grant, Illinois, Major C. M. 
Prince, officer in charge of the school, 
explained that those accepted for 
training must be high school gradu- 
ates, have an I.Q. of at least 110, and 
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pass a clerical aptitude test. On com- 
pletion of the eight-week intensive 
course, they are capable of doing any 
clerical work in the Army, whether 
in the medical or other department. 


What Course Embraces 

But for the Army uniforms worn 
by the trainees, the classrooms ap- 
peared much like those found in any 
modern business school. The course 
embraces typing, general office work, 
filing, military correspondence, and 
the preparation of war department 
records and reports of various kinds, 
including those required in connec- 
tion with the medical treatment of 
military personnel. 

Physical exercises and some mili- 
tary drill are incorporated in the 
school schedule, supplementing the 
three weeks of basic military training 
and one week of final practical exer- 
cises in the field, which all medical 
department soldiers received, as ex- 


plained in a previous article (May, 
1943, page 54). 

The principal difference between 
the Army medical records system and 
that used in civilian hospitals consists 
of the various reports that must be 
sent to the office of the Surgeon Gen- 
eral and the extra work involved in 
keeping a consecutive history of pa- 
tients, who in the course of the war 
may receive care at several differ-nt 
fixed hospitals, evacuation hospit:ls, 
battalion aid stations, etc., in widely 
separated areas. 


Records Coordinated 


It is through a well-planned system 
of sending reports to the Surgeon 
General that the coordination of the 
individual soldier’s medical record is 
accomplished. Thus if Private John 
Doe, now on combat duty overse:s, 
was a patient in his training station 
hospital while in this country, is 
“sick and wounded report card’’ is 
on file in the Adjutant General's 
office in Washington, D. C., while a 
duplicate card, called “Register Card” 
and his clinical record repose in the 
files of the registrar’s office at the 
station hospital. 

If he is wounded in action or be- 
comes ill while in a combat zone, his 
field medical record will eventually 
join the earlier record in the Adju- 
tant General’s office as will also the 
subsequent sick and wounded report 
card or cards made out at the fixed 
hospital or hospitals to which he may 
be admitted later. 

Had John Doe been transferred 
from the station hospital to an Army 
general hospital in this country, or 
if he is transferred from one fixed 
hospital to another at any time, his 
clinical record goes along, accom- 
panied by a “Transferred Card,” 
while a copy of the “Transferred 
Card” is filed in the record office of 
the hospital from which he was trans- 
ferred. At the time of transfer, the 
transferring hospital completes and 
forwards his sick and wounded report 
card to the Surgeon General, retain- 
ing a duplicate for its own files to- 
gether with the copy of the “Trans- 
ferred Card.” Duplicate sick and 
wounded card, called “Register 
Card” and duplicate of Transferred 
Card is filed by the transferring hos- 
pital. 

Where Record Starts 


The medical record of a soldier 
treated in quarters or admitted to a 
station or other fixed hospital starts 
with the sick report card, size 31% x 
8% inches. The upper part of this 
report card is similar to a civilian 
hospital admission slip, with space 
for the patient’s hospital register 
number, name, Army serial nuni- 
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Every hospital throughout the country should have an ample supply 
of these well-known and effective entispasmodics on its shelves... 


For TRASENTINE*can be depended upon to 
control continuous spasm of the hollow abdominal 
viscera. It provides the benefits of atropine and 
papaverine but is not so apt to produce the undesir- 
able side effects of the former, such as dryness of 
the mouth, dilatation of the pupils or palpitation. 


Bottles of 50 and 500. 
Each tablet contains 75 mg. 


"Trade Mark Reg. U. 35. Pat. Gf. 


For TRASENTINE*-PHENOBARBITAL combines 
the antispasmodic properties of Trasentine with the 
sedative action of an efficient barbiturate. It is espe- 
cially successful in relieving painful spastic dis- 
orders of smooth musculature complicated by ner- 
vousness and other symptoms of high-tension living. 


Boxes of 40 and 100. Bottles of 500. 
Each tablet contains 20 mg. Trasentine and 20 mg. Phenobarbital. 
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<q i a ma \ Pharmaceutical Products, Inc. 
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Medical forms used by the United States Army in field operations, including left to right, one 
side of a field medical jacket or envelope for records, a field medical card and an emergency 
medical tag. These forms are identified left to right, by the numbers 52d, 52b and 52c 





ber, grade, company, regiment and 
arm or service, age, race, nativ- 
ity, service, date of admission and 
source of admission. About 234 
inches is allotted to this data. 

The rest of the space on the face 
of the card is designated for data on 
cause of admission, source of admis- 
sion, line of duty, additional diag- 
noses, operations, place of treatment, 
disposition of the case, and date of 
disposition. On the reverse side, 
space is provided for a monthly 
record of “days of treatment in cur- 
rent case.” 

Cards of completed cases are sent 
to the Surgeon General with the 
monthly sick and wounded report 
sheet each month and on the March 
report of each year, a “Remaining 
Card” for cases who are remaining in 
the hospital since December of pre- 
ceding year. 


Sends Weekly Report 


In addition to the monthly Sick 
and Wounded Report, each hospital 
or medical unit sends a weekly sta- 
tistical report to the Surgeon Gen- 
eral. If located in a theater of opera- 
tion it will be telegraphic. This 
weekly report gives data as to num- 

ber of patients remaining at last re- 

port, admissions classified by sources 
and dispositions, number remaining, 
patients fit for evacuation to other 
hospitals should the necessity arise 
and, in the case of medical units in 
combat zones, the number killed in 
action since the last report. 


This report covers patients treated 
in quarters as well as in the hospital 
and classifies them statistically as to 
cause, whether disease, injury, or 
battle casualty. Space is also provid- 
ed for statistical classification by serv- 
ice, and for reports on the total days 
’ of treatment during the period, causes 
of deaths reported (other than those 
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killed in action), bed status of hos- 
pital, and remarks. 

The reverse side of the sheet is 
allotted to a statistical summary of 
the various types of communicable 
disease cases handled during the 
period .covered by the report. Code 
numbers are used to identify hospit- 
als or units sending reports from the 
theater of operations. The trainee in 
the clerical school is taught how to 
make out these monthly and weekly 
reports. 


Resemble Civilian Records 


Standard forms similar to those 
found in civilian hospitals are used 
for clinical records in Army hospitals, 
the principal difference being the 
adaptations necessary to conform to 
military requirements. The Clerical 
School trainee learns the purpose and 
importance of the patient’s clinical 
record and how to check over, assem- 
ble and file the record. 

The emergency medical tag, EMT, 
and the field medical record with its 
envelope “jacket,” FMR, are the in- 
genious medical record forms which 
make it possible to keep a brief con- 
secutive account of the condition and 
treatment of the soldier wounded in 
combat, from the moment a company 
aid man reaches his side until he 
recovers or is received at a “zone of 
communication” or “zone of interior” 
hospital providing “definitive” (pre- 
cise and determined treatment to fit 
this particular case) treatment. 


Zone of Interior comprises the area 
of the national territory, exclusive of 
areas included in theaters of opera- 
tion—home territory, area of mobili- 
zation, initial concentration and sup- 
ply of men and materials of war. 
Communication zone is the area re- 
quired for administration of the thea- 
ter of operation as a whole. 

The two forms, EMT and FMR, 
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designed for use in the war theater 
of operations, are printed on white 
linen-finish, waterproof stock. 

The Emergency Medical Tag is 
3% x55 inches and has a short 
length of fine wire run through a tiny 
puncture near the top to attach the 
tag to the person of the wounded 
soldier. On its face space is provided 
for name and Army serial number 
and other identification data, station 
where tagged, date, hour, diagnosis, 
line of duty, treatment, disposition 
with date and hour, and signature 
with rank and organization of medi- 
cal officer. 

The reverse side provides space {or 
supplemental record. This tag is filled 
out at the place of the injury, or at 
a battalion aid station giving first aid. 
It remains attached to the person of 
the soldier until he reaches the evacu- 
ation or other theater of operations 
hospital, where his field medical 
record is started. The EMT is placed 
in the Field Medical Record Jacket 
and forwarded with the FMR to a 
rear hospital. Eventually it reaches 
the Surgeon General in Washington. 
Only name and rank, etc., are tran- 
scribed from EMT to FMR, but not 
treatment or diagnosis. 


Field Medical Card 


The field medical card consists of 
three folds, three inches wide and six 
inches long when folded. The outside 
face of the first fold provides space 
for identification data, name and loca- 
tion of hospital, date received, diag- 
nosis, line of duty, changed and addi- 
tional diagnoses, operations with 
dates, disposition with date, and sig- 
nature of surgeon. The other two 
folds provide space on either side for 
additional medical data as recorded at 
the first hospital or at hospitals to 
which he is subsequently transferred 
within the theater of operations. 

The field medical report card is 
not used as a clinical history but 
rather as a brief consecutive record 
of the patient in the theater of opera- 
tions. It remains with the patient en- 
closed in the field jacket which is 
attached to the patient during trans- 
port. When the case is completed or 
the patient is received at a fixed hos- 
pital, the field medical record is for- 
warded immediately to the Surgeon 
General’s office in Washington. If 
one three-fold card. is inadequate. 
additional cards are used, each of 
which must bear complete identifica- 
tion of the patient. 

The field medical jacket not only 
serves as an envelope in which to 
enclose the field medical card and 
EMT but its front and back are util- 
ized to record transportation memo- 
randa, as well as identification data. 
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it <i problem of the control and prophylaxis of Trichomonas vaginitis is alsoamenable 
— these is a major one. We posed this prob- _¢o treatment but the possibility of reinfec- 
two lem to our Research Laboratories. tion always exists. Allantomide Vaginal 
e for The Result: An agent which would pro- Cream also reduces to a minimum nonspe- 
ed at vide quick, effective control and cure of cific secondary infections for such lesions as 
s to several vaginal infections— condyloma acuminatum, granuloma 
rred ALLANTOMIDE VAGINAL CREAM inguinale, and lymphopathiavenereum. 
a combination of 15% sulfanilamide, 2% Allantomide Vaginal Cream is available 
d is allantoin in a specially developed hydro- in 4 0z. tubes with or without a vaginal 
but philic base buffered to a pH of 4.5 with applicator for efficient, satisfactory use. 
cord lactic acid. For further information, you are invited 
era- Based on the results of actual case tests, to write our Medical Division. The Na- 
en- Allantomide Vaginal Creamisindicatedfor tional Drug Co., Dept. E, Phila. 44, Pa. 
a is BUY MORE WAR BONDS 
ans- — eS 
1 or 
10S- 
for- 
eon 
If 
ate, DRUG COMPANY 
ot 
ca- BIOLOGICALS, BIOCHEMICALS, PHARMACEUTICALS FOR THE MEDICAL PROFESSION 
nly 
to 
ind 
til- 
10- 
ta, 
43 HOSPITAL MANAGEMENT, September. 1943 — 





brief diagnosis, condition of patient 
and directions concerning any special 
attention needed in transit. 


Handling of Valuables 


When he is received at a zone of 
interior hospital or other hospital, the 
record forms and procedures de- 
scribed in the first part of this article 
are utilized thereafter. 

The Army system for recording 
and taking care of valuables and per- 
sonal effects of hospitalized patients 
differs somewhat from the practice 
followed in civilian hospitals. 

Patients are informed by the ad- 


mitting officer that valuables, such as 
money, rings, watches, etc., are to be 
deposited for safekeeping or kept at 
the owner's risk. If the patient is too 
ill to sign the valuables slip himself, 
witnesses sign the listing as made 
after the patient has been searched 
and such articles removed from his 
person or effects. The slip is made 
out and signed in triplicate. The orig- 
inal and triplicate are taken by the 
admitting officer with the valuables 
to the Registrar or Custodian of Pa- 
tient Funds, who signs the receipt 
portion on both and returns the trip- 
licate to the admitting officer. The 
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Wherever you see the 
“Puritan Maw” cylinder—in a 
field hospital, or an operating 
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duplicate is given to the patient or 
kept at his bedside after the admit- 
ting officer signs it. 

Property Listed 

The “patient’s property card” js 
usually filled out by a ward attend- 
ant, who lists thereon in the presence 
of the patient, the clothing and other 
personal effects turned over follow- 
ing admission to the ward. This card 
as now used is a slip of paper, 3!) x 
8 inches, and resembles a laundry 
list with space allowed on the revi rse 
side for listing of additional articles 
and a column on both sides for re- 
cording data as to where the articles 
are stored. 

This card or slip is prepared in 
duplicate and signed by the paticnt. 
The original is deposited with ‘he 
record office and the duplicate is h:ld 
by the patient or kept at his bedsile. 
If the patient is too ill to act as his 
own witness or in the case of an in- 
sane or prisoner patient, one or more 
witnesses act for him. 

After the card has been properly 
filled out and signed or witnessed, the 
patient’s belongings are bundled and 
tagged for identification, the patient 
keeping or having kept for him at his 
bedside the claim check portion of 
the tag. Soiled clothing is washed or 
dry cleaned and when deemed neces- 
sary is disinfected before being stored. 


Blood Bank 


(Continued from Page 32) 
bottles, 4 litre with No. 8 rubber 
stoppers, Needle tubes, Victor timers. 

Refrigerator. 

Pak-a-ways (freezing boxes). 

The approximate cost of the entire 
equipment for our bank was roughly 
$3,000. 





Financing of Banks 


The financing of our banks was 
done through funds provided by the 
city and county but in areas where 
this is not practical funds can readily 
be raised through some of the Service 
Clubs in the community. 

The two banks in Erie were estab- 
lished as a Civilian Defense measure 
to provide a stock of frozen plasma 
for use in case of any catastrophies 
occurring in the defense plants in this 
area. In deciding upon a quota of 
frozen plasma for this purpose we 
were guided by the recommendations 
of the U. S. Public Health Service, 
whose minimum requirements are 
one unit of frozen plasma for each 
hospital bed in a community. This 
made our quota 300 units of frozen 
plasma. 

Our bank was opened on August |, 
1942, and in a period of five months 
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Efficient bacterial annihilation, the goal of antisepsis, calls for a wide 
range of action. Mercresin* combines in its formula the striking ger- 
micidal power of a mixture of cresols and the bacteriostatic activity 
of an organic mercurial to deal a double blow, antiseptically, against 


ay the great variety of organisms commonly encountered in operating 


room and office practice. 
This wide range of double action is coupled with speed so that 


oe Mercresin (undiluted, as used preoperatively) has a quick germicidal 

] 

here effect against staphylococcus aureus, is highly effective against 

sk diphtheroids, streptococcus hemolyticus and viridans, and even 
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ave penetrability, its minimal irritation of tissue and its action in the 

i presence of serum, fatty materials, or epithelial debris. 

nies 

this Tincture Mercresin and Tincture Mercresin (Stainless) are avail- 

, = able in 4 ounce, pint, and gallon bottles. Reg. U.S. Pat. Off. 

ions 

rice, 

are Secondary-amyltricresols . . 1/10% 

ach Orthohydroxypheny!lmercuric 

his NOR Cr op antec fl e's B/O% 

zen on, | in a a ee rn 2 

PNCOUR en cts) se ssa SOMO 
poe 


™ ANOTHER WAY TO SAVE LIVES....BUY WAR BONDS FOR VICTORY 
943 








we were able to secure sufficient 
donors to fill our quota of 300 units 
of frozen plasma. Once our quota of 
frozen plasma was established (300 
units of 250 cc. each) the bank was 
turned over for the use of the !ocal 
hospital to operate as a blood bank. 


Blood Bank Means to End 


As has been frequently emphasized 
in similar articles on this subject it is 
inadvisable to establish blood banks 
in hospitals that do not average at 
least two transfusions daily. How- 
ever, since the use of plasma has been 


found to be almost an absolute neces- 
sity in the treatment of shock of any 
kind, the operation of the blood bank 
as such becomes of minor significance 
and is only the means to the end of 
obtaining a supply of plasma. In this 
procedure blood that is collected from 
donors can be saved for a period of 
seven days and then if not used, the 
plasma can be taken off and stored in 
the frozen state. 

One big difficulty in blood bank 
work in a small hospital is the rather 
spasmodic way in which the need for 
transfusion arises. The small hospital 
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may go along for a week without 
transfusion and then in the next week 
may be swamped with as many as 
ten to fifteen. This is a problem 
which cannot be anticipated or suc- 
cessfully solved and for this reason 
sufficient stored blood for transfusion 
purposes will not always be avail:ble 
for all blood types in the small hos- 
pital banks. 


Encourage More Transfusions 


One way to help in this connection 
is to encourage the various services 
in the hospital to give more transfu- 
sions. In this way more donors would 
would be bled and a larger stock of 
fresh blood kept on hand. However, 
to best meet this difficulty, it is 
strongly advised that in every com- 
munity, especially where a hospital 
exists, a donors’ library should be 


. started. 


This constitutes the typing of blood 
of 50 to 100 prospective donors so 
that a sufficient number of individ- 
uals of each of the four blood groups 
could be catalogued and kept on file. 
This would save the indiscriminate 
typing of a large number of individ- 
uals when an emergency arises where 
a special type of blood is required. 
If a donors’ library exists, one or two 
individuals of the proper type can be 
selected to come to the hospital for 
cross-matching. This is particularly 
important for use in the rarer blood 
types (Types AB and B, Interna- 
tional) ; I and III (Moss). 


Use of Trained Personnel 


An important factor in the estab- 
lishment and operation of a_ blood 
bank is in the trained personnel. One 
of our local technicians took a three 
weeks’ course at Temple University 
Hospital in Philadelphia in this work 
and this short period of training fa- 
miliarized her with the details suffi- 
ciently well that she was able to go 
ahead and establish our bank without 
difficulty. 

Each of our two hospital banks 
locally is operated by one technician 
and when blood has to be collected 
from donors she is assisted by an in- 
tern. Hospital supervisors and labor- 
atory technicians can also be pressed 
into service to help bleed donors if 
many transfusions are. required. In 
hospitals where a central supply 
room exists, it takes a great deal oi 
work off the blood bank staff in that 
sterile trays for administration can be 
obtained on short notice. 

The most important thing in per- 
sonnel is in selecting an individual to 
be in charge who is conscientious 
enough to be relied upon to enforce 
rigid technique so that no contamina- 
tion occurs in the blood or plasma. 
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SHARP & DOHME 
ANNOUNCES 


SULFAMERAZINE 


Sulfamerazine, or 2-sulfanilamido-4-methylpyri- 
midine, is a new compound which will simplify 


dosage and lower costs in sulfonamide therapy. 


Sulfamerazine was developed at the Medical-Re- 
search Laboratories of Sharp & Dohme and has been 
subjected to intensive pharmacologic and clinical 
examinations during the past few years. Supplies 
of this new drug will soon be generally available. 


Rapidly absorbed... slowly excreted 


In comparison with sulfadiazine, sulfamera- 
zine is more rapidly and completely absorbed 
from the gastrointestinal tract and more slowly 
eliminated by the kidneys. Thus smaller or 
less frequent doses of sulfamerazine are nec- 
essary to produce and maintain therapeutic 
concentrations of the drug in the blood and 
tissues. 

Moreover, free and acetylated sulfamerazine 
are more soluble in neutral or acid urine than 
are the corresponding forms of sulfadiazine. 
This fact, together with sulfamerazine’s slow 
rate of excretion, diminishes the possibility of 
drug concretions in the urinary tract. 


Small, infrequent doses 


The less frequently required doses of sul- 
famerazine reduce sulfonamide therapy to its 
simplest, most economical terms. In diseases 
in which four to six doses of sulfadiazine (or 
other sulfonamide) are given daily, the same 
therapeutic results may be obtained with a 


minimum of inconvenience to the patient and 
at proportionately lower cost by only two to 
three doses of sulfamerazine. 


ADMINISTRATION ...Sulfamerazine tablets are 
administered by mouth in the treatment of in- 
fections caused by pneumococci, streptococci, 
meningococci and gonococci. Solutions of so- 
dium sulfamerazine can be given intravenously. 


Moreover, the smaller dose and longer reten- 
tion of sulfamerazine have suggested the new 
drug’s value as a prophylactic against certain 
infections. Sulfamerazine is no more toxic 
than sulfadiazine and appears to be safer, espe- 
cially with regard to the possibility of urinary 
complications. 

Supplied in 0.5 Gm. and 0.25 Gm. tablets. 
Sodium Sulfamerazine Powder (for intraven- 
ous solutions) is available in vials containing 
5 Gm. Detailed information concerning sul- 
famerazine may be obtained upon request from 
the Medical-Research Division. 


Shawp & Dolune 


PHILADELPHIA (1) PA. 


HOSPITAL MANAGEMENT, September, 1943 








This is particularly important in gain- 
ing and keeping the confidence of the 
doctors and also cutting down to a 
minimum the reactions in administer- 
ing the finished product. We stress 
this point because the technician in 
charge of our bank has collected and 
stored 350 units of frozen plasma 
without a single contamination and 
since the operation of the bank as a 
blood bank has given approximately 
50 transfusions without reactions. 
Some of the difficulties that may be 
encountered in connection with the 
establishment of a blood and plasma 
bank might be listed as follows: 


1. The difficulty . of obtaining 
equipment because of needed priori- 
ties. As pointed out above, this can 
be greatly facilitated by purchasing 
the equipment from some source that 
has contacts in Washington. 

The principal article of equipment 
where trouble might be anticipated is 
in the centrifuge. If, because of pri- 
orities, the bank is unable to ob- 
tain a centrifuge, sedimentation of the 
blood instead of centrifugation can 
be adopted. While there is consider- 
able loss in blood plasma by the sedi- 
mentation method, yet if obtaining a 
centrifuge is impossible, it leaves one 
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More than two thousand hospitals 
and doctors are taking advantage of the permanent 
productive publicity of Hollister Birth Certificates. 
Over two million certificates are in circulation, covering 
every state in the Union and many U.S. possessions. 


Records show an increasing number of births in 
hospitals where our certificates are used. 


Send for free booklet 


The story of the Hollister Birth Certificate 


FRANKLIN C. HOLLISTER Company 
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This waiting room was improvised in a corridor 
outside the plasma bank and has enough wait. 
ing space for the number of donors on any 
one day. We have found this a convenience 


with no other alternative. 

The relative percentage of plasina 
obtained by sedimentation and cen- 
trifugation is well illustrated in the 
article by Dr. Strumia, “American 
Journal of Clinical Pathology,” 
March, 1941. He shows that in 100 
consecutive non-selected cases he ob- 
tained 57.2 per cent of plasma by cen- 
trifugation as against 44 per cent of 
plasma obtained after sedimentation 
for seven days. 


Approached Labor Unions 


2. Obtaining donors. When large 
numbers of donors were required for 
obtaining our quota of frozen plasma, 
the local plants doing defense work 
were approached through the heads 
of their labor unions and their per- 
sonnel managers. We met with a 
rather enthusiastic reception and had 
no difficulty in obtaining all the 
donors necessary and did not inter- 
fere in any way with the Red Cross 
blood collecting units who came to 
the city once or twice a month. 

We arranged our bleeding time to 
conform with the various shifts on 
which the men worked at the differ- 
ent plants and bled from ten to 
twelve donors two afternoons a week. 
We found that in keeping the good 
will of donors from the various plants 
it was necessary to cooperate with 
them in every way possible and _par- 
ticularly is it important to have a 
well trained and efficient person in- 
serting the needles, and the use of 
local anesthetic in the skin so as not 
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An external view of the dust-proof room. In 
this room the plasma from eight donors is 
pooled in one large bottle and then after 
cultures are taken is divided into individual 
units (250 cc.) for freezing. This room is of 
wallboard construction and has to be practi- 
cally air tight. An air conditioning unit can 
be seen at the far side of the room 


to cause them any more discomfort 
than possible. 
Important Factors 

3. Sterility: While we  experi- 
enced no contamination in the blood 
or plasma withdrawn in our banks, 
other banks have had considerable 
difficulty and this can usually be 
traced to improper preparation of the 
skin of the donor’s arm, and careless 
technique on the part of the individ- 
ual who is inserting the needle. The 
important factors in obtaining sterile 
blood and plasma as we see them are: 

(a) Scrupulous care and cleanli- 
ness in preparation of all apparatus 
and supplies going into the collection 
and storage of blood and plasma. 

(b) Rigid technique in preparing 
the arm of the donor and inserting 
the needle. In this connection it has 
been our policy to insist that the indi- 
vidual taking the blood from the 
donor wear cap, mask, gown and 
gloves. The arm should be thorough- 
ly cleansed by the assistant. We feel 
that the mechanical cleansing of the 
skin, thorough washing with soap 
and water, is a major factor in elimi- 
nating contamination. This is fol- 
lowed by a scrubbing around the area 
of the vein with alcohol, then apply 
iodine, and once again wash with 
alcohol. 

(c) Careful handling of the blood 
samples during the process of pooling 
so that no contamination occurs when 
needles. are inserted into the bottles 
containing the blood samples. 


Try Out Filters 


4. Filters: In the administration 
of whole blood or plasma, consider- 


able difficulty has been encountered 
in various hospitals in getting the 
blood to flow freely during the whole 
time of giving a transfusion, and 
these difficulties are usually traced to 
the type of filters used. There are a 
great many filters on the market, and 
while many of them are satisfactory 
for the giving of intravenous solu- 
tions, they do not work out well in 
the administration of blood. 

Nearly every firm selling intrave- 
nous solutions has a filter of its own 
manufacture that they claim to be 
perfect. Some of these filters have 
too fine a mesh and tend to plug in 
transfusion work after about 100 cc. 


of blood have been given. About the 
only way a hospital can decide upon 
what type of filter is to be used is to 
try out several of those on the market 
and see, which one gives the least 
difficulty. 

One important point in blood 
transfusion work in order to avoid 
difficulties in filtering it is thorough 
shaking of the blood sample just be- 
fore its administration. This is more 
important after samples have stood 
for five to seven days in the refriger- 
ator and the cells have sedimented 
auite firmly. 

Our procedure is to place the bottle 


(Continued on Page 119) 
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The word nutrition has now found 
a place in the vocabulary of the ma- 
jority of the people of the United 
States, but unfortunately, good nutri- 
tion practices are not as quickly ac- 
quired. Frequently, people can be 
heard discussing the merits of good 
nutrition in a seemingly intelligent 
and understanding fashion, yet when 
these same people begin selecting food 
for their own meals it becomes quite 
evident that they have no true appre- 
ciation of the facts they discuss so 
glibly. Their pseudo-intelligent con- 
versations are not reinforced by prac- 
tical, personal application of the in- 
formation. 

People need more than an array of 
interesting facts about nutrition ; they 
need to possess the conviction that 
wise food selection provides positive 
health benefits. However, accomplish- 
ing the transference of information 
about food to actual practice in choos- 
ing food may often be a painfully slow 
process. In some instances it may 
mean uprooting long established eat- 
ing customs, and the prognosis of 
successful achievement will not be 
good unless the will power is strong. 

It is quite natural that difficulties 
may arise when an adult attempts to 
change his food habits because cer- 
tain preferences have become so much 
a part of his life that many times he 
himself is unaware of making char- 
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Small animals teach the relation of food to growth 


Teaching Nutrition To Children 


By BERTLYN BOSLEY 
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Teachers College, Columbia University 


acteristic choices. When persuaded 
to eat a new food he may find its taste 
disagreeable because having pampered 
certain taste buds and neglected the 
education of others he receives un- 
pleasant sensations upon the intro- 
duction of a new flavor. 


Food Habits 


Recently, the rationing of food sup- 
plies, particularly meat, has resulted 
in getting some people to try parts 
of an animal heretofore rejected. 
Tripe, sweetbread, liver, and kidneys 
have been served on tables that for- 
merly saw only steaks and chops and 
roasts. It would be over optimistic, 
though, to expect that this toleration 
would be continued to the same ex- 
tent when meat supplies are increased 
and purchasing restrictions are re- 
laxed. 

It is because individual food pat- 
terns can become so rigid throuch 


- long years of practice and are so diffi- 





The Food and Dietary Service is under 
the editorial direction of Frances Ware, 
director of dietetics, St. Luke's Hos- 
pital, Chicago. 





cult to change that it is vitally im- 
portant for children to form desirable 
food habits early in life. However, 
those who have worked with children 
realize that merely placing food be- 
fore a child, even at an early age, 
will not assure his acceptance of that 
food. He has to be taught to like it. 
The sooner he learns to like the foods 
that are essential for his good health 
and growth the imore benefits he will 
receive. 

Some children are fortunate enough 
to have continuous good training 
from early childhood, but there are 
many others who are not so fortun- 
ate. For this reason, if for no other, 
all children should be given the op- 
portunity of learning about food as 
soon as they start to school. The kind 
of instruction they receive is extreme- 
ly important. The success or failure 
of their adoption of good attitudes 
toward foods they need depends large- 
lv upon the teaching methods used. 

One of the pioneers in developing 
methods to be used in teaching nutri- 
tion to children was the late Profes- 
sor Mary S. Rose of Teachers Col- 
lege, Columbia University. After 
many years of research she published. 
in 1932, a book for the use of class- 
room teachers, entitled, “Teaching 
Nutrition To Boys And Girls”.* In 


~ * Teaching Nutrition to Boys and Girls. 
by Mary S. Rose, MacMillan Co., 1932. 
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order to develop further techniques 
and materials that would be suitable 
for use with elementary school chil- 
dren, she began, in 1956, a five-year 
study at the Speyer School in New 
York City. ; 

Lessons in nutrition were con- 
ducted once a week in all classes from 
the first through the eighth grades. 
As a result of this experience it is 
now possible to plan a well-rounded 
nutrition program for each grade in 
the entire elementary school, without 
inaking the lessons repetitious. Some 
of the results of this study have been 
published elsewhere. 

Although this study was conducted 
with well children in a public school 
it should hold some interest for per- 
sons who work in hospitals where 
there are children’s wards or where 
children are seen in out-patient clinics. 
Unquestionably, there is an excellent 
opportunity for good nutrition teach- 
ing with hospitalized children, who 
are not critically ill, which should 
not be neglected. The mere fact that 
the daily routine of the ward can be 
broken, perhaps once a week, by a 
planned activity program will stimu- 
late interest. The nutrition lesson 


can be made an event that will be - 


eagerly awaited by the children. there- 


by enhancing the value of the ma- 
terial taught. 
Aim of Nutrition Teaching 


The primary aiin of nutrition teach- 
ing should be to develop in children 
favorable attitudes toward the foods 
that are essential for their good health 
and growth whether this teaching be 
carried on in a hospital or in a school. 
Once this has been accomplished, 
good food habits are established more 
easily. Experience has shown that 
the development of these attitudes is 
not difficult if teachers are willing to 
pursue a few simple virtues, the first 
of these being patience, because, as 
compared with the usual method of 
teaching, the process will be slow. 

The second is persistence, for there 
is no reason to believe that a child 
who learns to like one food, will auto- 
matically eat all the other foods he 
should without further instruction. 
The third is that the teacher needs 
to convince herself of the value of 
good nutrition and willingly practice 
what she teaches. If she doesn’t, the 
childfen may think her teaching ap- 
plies only to classroom activities. The 
kind of food she selects in the lunch- 
room or the neighborhood drug store 
can have a good or a bad influence 


upon the effectiveness of her teaching, 
One of the most important factors 
in the success of promoting good {ood 
habits is the realization that the actual 
formation of these habits requires 
time, and anyone undertaking to hel) 
children must be willing to allow , 
sufficient period of time for new habits 
to develop. It may take some children 
twelve or fourteen weeks to learn to 
like whole wheat bread. It will re- 
quire several years of practice to 
fix the habit firmly enough to in- 
sure the selection of whole wheat 
bread in preference to white bread 
when there is a choice. Children can 
not learn to like the flavor of wiole 
wheat bread merely by reading aout 
the nutritive value of breads in a 
book or by being told that they should 
eat some whole grain cereal every 
day. It takes time and it requires 
actual experiences with the food. not 
just once but frequently enougl to 
thoroughly educate the taste buds. 
In the work at the Speyer School 
the premise adopted at the beginning 
of the project was that nearly all well 
children like to eat. Consequently, 
the use of food in the classroom be- 
came an integral part of each lesson. 
The entrance of the nutrition teacher 
into the room never once caused a 
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Chickone Soup for instance .. : 


quickly and easily prepared from SUNFILLED concentrated Chicken Soup 
Base, brings to your patients or patrons the savory, full-flavored qualities 
of a real old fashioned soup. Richness, enhanced by golden globules of 
chicken fat . . . parsley and other taste-stimulating ingredients essential to 
the well balanced recipe. 

Expressly packed for hospital and institutional use, Sunfilled concen- 
trated and dehydrated Soup Bases can play an important role in your 
wartime economy. The time required to prepare any desired quantity is 
cut from hours to minutes. Demands on labor are reduced to a minimum. 
Fuel consumption is negligible. Aside from their practical value in conserv- 
ing rationed meats, expensive fowl and vegetables, they serve as a wel- 
come vehicle for left-over foods such as rice, noodles, etc., which might 
otherwise be wasted. Excellent to enrich gravies, dressings, mashed po- 
tatoes, etc. 

Keeping qualities permit us to guarantee the freshness of these superior 
products for a full year. No refrigeration is required. Cost per 6 oz. serv- 
ing? .. . only 1%-2%¢ depending upon the size commercial containers 


ordered. 


ORDER TODAY or request our representative 


to call for demonstration. 


CITRUS CONCENTRATES, INC. 


Dunedin, Florida 





murmur of unhappiness for her ap- 
pearance was synonymous with the 
pleasant prospect of something to eat. 
Even at the end of five years the 
children’s usual greeting was, “What 
are we going to have to eat today”? 


Group Work Favored 


A favorable attitude toward food 
can be established more easily in a 
small group of children than when the 
attention is centered upon an individ- 
ual. The social attitude of a group is 
of utmost importance in developing 
desirable food habits. It is interest- 
ing to watch a child of the lower ele- 


mentary school age who by refusing 
to eat the food being served in class, 
wins the approval of neither his class- 
mates nor his teacher ; moreover he is 
deprived of sharing the pleasure en- 
joyed by them. When this play for 
attention is ignored the child prefers 
not to be an outcast the next time a 
similar situation arises no matter how 
difficult it is for him to overcome his 
dislike for the particular food being 
served. 

This change in attitude has been 
demonstrated time and time again 
when a class was being started with 
a new group of children. A series of 
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Free Quantity Recipes for Hot and 
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Why make guests unhappy with meatless days? 
You can keep meat on your menu every day 
with work-saving Armour’s Star Loaf Meat 


dishes ! 


And there’s such a wide variety of Star Meat 
Loaves and Sausages that you can feature a 
different one every day! All are made of fine, 
pure meat. And they're made fresh daily, so 
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Because they're ready-to-serve when you get 
them, there’s no waste, no shrinkage! You get 
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by Jean Lesparre 
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in Hot and Cold Sandwiches 
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Macaroni and Cheese Loaf 
Pickle and Pimiento Loaf 
Peppered Loaf Society Loaf 
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more meat servings per pound, you save points, 
and labor, too. And the cost is little per serving! 


For free quantity recipes featuring Star Meat 
Loaves and Sausages as entrees, write to Hotel 
and Institution Department, Armour and Com- 


pany, Union Stock Yards, Chicago. 
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lessons often used with six, seven and 
eight-year-olds beginning classes in 
nutrition was one on eating raw vege- 
tables.* The lessons, ten in number 
(lasting ten weeks), gave the chil- 
dren ample time to learn to like she 
three raw vegetables featured. 

The children usually spoke of ‘he 
lessons as “parties”. At each “pariy” 
the children would wash, prepare «nd 
serve a raw vegetable and eat it in 
the company of their classmates «nd 
teacher. Carrots were often used in 
starting these lessons because they ::re 
attractive, easy to prepare and sweet 
to taste. Washing the carrots and c tt- 
ting them into small pieces with a 
case knife is an interesting task ‘or 
any boy or girl in the first th ce 
grades of elementary school. 


Learning to Like Foods 


Each child was always eager to 
participate in the activities invol\«( 
in preparing for the “party” and his 
share in this preparation usually «s- 
sured his consumption of the food 
whether he had liked it previously or 
not. Almost every class, however, 
had one or maybe two children who 
refused to eat their small piece of car- 
rot when it was served to them the 
first time. In such instances the 
teacher always assumed the attitude 
that everyone would like raw carrots, 
and if someone didn’t it was unfor- 
tunate that he was missing something 
so good. With a comment to that 
effect the matter was dismissed and 
the remainder of the children and the 
teacher enjoyed the “party”. 

At the next lesson carrots were 
served again but this time instead of 
being cut in circles they were cut 
lengthwise into small “straws”, by the 
children. Perhaps the same children 
who refused to eat carrots the week 
before might still be obstinate but 
nevertheless a small piece of carrot 
was always served to them and if they 
refused to eat it no mention was made 
of the fact. 

By the time the third lesson on 
carrots was given it was a rare child 
who persisted in being deprived of a 
share in the “refreshments” with his 
classmates. At the end of such a 
series of lessons the behavior of the 
children in voluntarily choosing raw 
carrots in the lunchroom is proof 
enough of their attitude toward that 
food and the continuance of this habit 
over a period of five years indicates 
a pretty firmly established habit. 

It is obvious that spending ten 
weeks having “parties” with one type 
of food, such as raw vegetables for 


**Vegetables To Help Us Grow” by 
Mary S. Rose and Bertlyn Bosley, Bureau 
of Publications, Teachers College, Columbia 
University, New York, 1941. 
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Want to get the most out of meat? Dress up your left- 
overs? Add tempting variety to your war-restricted menus? It’s 
easy and simple—just make Toastmaster Toast part of every 
recipe and you'll add taste and eye-appeal and satisfying good- 
ness to every dish you serve. Smart dietitians know that Toast- 
master Toast costs hardly anything. And customers recognize the 
same crisp, golden ‘“‘melt-in-your-mouth”’ goodness that they 
get at home. If you’re lucky enough to have a Toastmaster Toaster, 
use it often. And if you don’t have one, buy a War Bond and mark 
it **For a Toastmaster Toaster, after the War!”’ 


HERE’S AN IDEA! 
Serve 2 slices of hot meat loaf on Toast- 


master Toast. Top with a vegetable white sauce made with bacon drippings, 
diced carrots, onion, green pepper and peas. Add Toastmaster Toast points on 
each side, garnish with tomato wedge—and you have a 
delicious low-cost dish! For other suggestions 

send for our FREE RECIPE BOOK. 
“Toastmaster” is a registere1 trademark of 
McGRAW ELECTRIC COMPANY 
Toastmaster Products Division 
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‘refreshments’, does not give the chil- 
dren the verbal facility with nutrition 
facts they would have gained in the 
same period of time with the more 
formal type of teaching of nutrition 
that is generally employed. : 

All they will have learned will be to 
like and to choose some raw vege- 
table, daily. This choice will not have 
been confused by telling the children 
that these foods contain vitamin C, 
vitamin A, or minerals, scientific 
terms which have no real meaning 
for children of this age. The matter 
that is of the most importance to them 
is that the food tastes good and this 
fact they will have found, through ex- 
perience, to be true, so they will 
readily accept that particular type of 
food when it is served to them. 

By the time the children are a little 
older, nine, ten, and eleven years old, 
they should have learned to eat and 
like some of the basic foods, milk, 
whole grain cereals, raw vegetables, 
fruits, tomato juice, and cod liver oil. 


Food Makes a Difference 


Once this has been accomplished 
they are ready to begin to find out 
that the kind of food eaten has an 
effect upon health and growth. This 
may be taught in several ways but 
the most convincing method is to per- 


mit the children tou catry on simple 
experiments with small animals, such 
as chickens, guinea pigs or white rats. 
Since children are particularly in- 
terested in their own growth during 
these years growth in animals forms 
the basis for the nutrition teaching. 


Watching the results obtained by 
feeding matched animals, one the 
right kind of food and the other the 
wrong kind of food has more teach- 
ing value than all of the pictures of 
such experiments and all the stories 
of scientific discoveries ever pub- 
lished. Children love pets. They as- 
sume the responsibility for their care 
seriously, and become experts in 
handling animals. When the effect 
of feeding the wrong kind of food 
becomes apparent they are immediate- 
ly disturbed and want to cure the 
animal as quickly as possible. The 
fact that the difference in diet of only 
one food has kept one animal healthy 
and growing while the other remains 
small and becomes weak shows con- 
clusively the role food plays in main- 
taining health and promoting good 
growth. They always want to restore 
an animal to good health and their 
pwn prescription is to give him the 
diet of the normal animal. 


The teacher never needs to point 


out the cause of the poor growth and 
impaired health ot the one animal, 
nor does she, if she has explained 
clearly the reason for using animals 
for experimental purposes, have to 
lead the children to apply to then- 
selves the lesson taught by the ex- 
periment. They accept, simultaneous- 
ly, the evidence of poor health in the 
animal and the implications it carries 
with respect to the effect food will 
have upon their own health. 


Advantage of Method 


This type of teaching has a double 
advantage over the ones commonly 
used to disseminate nutrition infor- 
mation to children. It not only per- 
mits them to learn about foods 
through actual experiences but it ce- 
velops in them an appreciation jor 
scientific techniques. Children at the 
age just discussed are interested, pri- 
marily, in keeping the animals well 
and growing. 

Since the diets used are identical in 
all respects except for the one food 
being tested, recovering the deficient 
animal is a relatively simple process. 
When the children get a little older 
there is a marked change in their 
attitude toward the experiment. Their 
previous experiences have shown 
them that a healthy animal is one 
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that grows well and is.active. When 
the dietary deficiency begins to appear 
and the children decide to improve 
the diet of the animal, invariably there 
are two other suggestions made. 

One, is to reverse the diets to see 
if the same deficiency can be induced 
in the animal that has been fed the 
complete diet heretofore, and the 
other is to permit the deficiency to 
develop a little further to see how 
severe the deficiency will become and 
then how long it will take to restore 
the animal to good health. No animal 
is ever permitted to die, if death can 
be avoided, for the purpose of carry- 
ing on such experiments is to show 
the positive advantages to be gained 
by practicing good nutrition. 


"Taking Foods Apart" 


By the time the children have had 
carefully guided experiences with 
foods in the first five grades they 
have reached the place where they 
may begin to understand why certain 
of these foods affect animals and hu- 
man beings as they do. This learn- 
ing is effected by letting the children 
“take foods apart” to find out for 
themselves what the important sub- 
stances are that help regulate the bod- 
ily functions. The same experimental 
approach to the subject is used for 
twelve, thirteen, and fourteen-year- 
old children as was used in the pre- 
ceding age group but at this level the 
experiments are concerned not only 
with growth and health but with the 
effect of specific food factors upon 


| them. 


It is at this time the children learn 
something of the vitamins and min- 
erals, and they learn by removing 
them from foods, by touching the 


| pure substances in some instances, 


and by feeding these pure substances 
to animals that have heretofore been 
deprived of the particular dietary ele- 
ment being studied. 

Upon the completion of eight years 
of training in nutrition the children 


should know which foods contain the 
important dietary essentials and how 
to select their own meals so that they 
will obtain adequate amounts of each 
essential. Their experiences through 
the years will have been vivid enough 
and positive enough to convince them 
of the value of good health and should 
have instilled in them a desire to 
choose foods that will help promote 
their own good health. 


Carries More Conviction 


This method of presenting nutrition 
material does not appeal to all teach- 
ers. The usual objection is that per- 
mitting the children to carry on such 
activities takes too long and writien 
tests show they are able to learn nu- 
trition without having classroom ¢x- 
periences with food. There is no 
doubt that children can repeat, eitler 
verbally or in writing, words they 
have memorized for the purpose. 

Since the aim of nutrition teaching 
is not merely to give children a fund 
of knowledge but rather to provide 
them with practical information which 
they will want to use daily, it is 
necessary to employ a method of 
teaching that will carry more convic- 
tion than will written words. The 
adoption of the method of teaching 
nutrition to children, suggested here, 
appeals to teachers who have tried it 
because it can be carried on in an 
ordinary classroom without any spe- 
cial equipment, and it invariably stim- 
ulates the interest of the children. 

In fact, teachers themselves often 
become as excited over the experi- 
ments as the children. They some- 
times are so absorbed in the actual 
procedure of the experiment that it 
results in a demonstration by “teach- 
er”. Their interest causes them to 
forget that the children are supposed 
to be the principal participants in the 
activities involved. 

Certain aspects of such a nutrition 
program could be adapted for use 
anywhere children are taught. Un- 
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FOR THE DIABETIC 


Made from specially processed soy beans, 
and toasted into crisp, crunchy golden brown 
flakes! SOY FLAKES have a delicious nut-like 
flavor that goes well with cream or fruit. Yet 
is relatively low in carbohydrate. 
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doubtedly, it is much simpler to teach 
nutrition to a group of well children 
in a classroom than to a group of sick 
children in a hospital. 


However, when children are not 
critically ill it is possible to conduct 
some educational work with them and 
certainly it is as important for chil- 
dren in a hospital to know something 
about nutrition as it is for those out- 
side the hospital. The dietitian who 
carries on nutrition instruction in the 
children’s ward with ambulatory pa- 
tients or in the out-patient clinics will 
be providing much needed informa- 
tion at a time when the child is still 
young enough to receive outstanding 
benefits from this experience. 


Many of the techniques and ma- 
terials used with children in the class- 
room can be successfully employed 
with hospital children. The ones 
chosen will depend entirely upon the 
ages of the children being taught, and 
upon their particular needs. In addi- 
tion to consideration of age and needs 
and suitable techniques it is necessary 
to be ever mindful of the fundamen- 
tal factors essential for true learning. 
First, children must be given ample 
opportunity to acquire good food hab- 
its, and second they must be allowed 
active participation in all projects un- 
dertaken. 








At the present time hospital dieti- 
tians are so busy it may not seem 
feasible to ask them to initiate such 
a program with children. Neverthe- 
less, it is a matter that should receive 
serious consideration even though it 
may be necessary to wait until some- 
time in the future to inaugurate the 
teaching. 
Consider in Future Planning 

Dietitians in the hospital have a 
distinct advantage over a teacher in 
the public school for they know what 
the children in the wards are getting 
to eat all three meals of the day. They 
can plan menus that will give chil- 


Serious Losses in 


dren extra opportunities to practice 
eating new foods. The children will 
be eager to obtain “‘teacher’s” pleased 
acknowledgment, when they have 
succeeded in overcoming a food dis- 
like. Her approval is a highly valued 
reward. 

There are limitless opportunities 
for hospital dietitians to assist chil- 
dren to better health by helping them 
to establish better food habits. These 
opportunities should not be disre- 
garded, and quite apart from the 
health benefit promoted is the fact 
that teaching nutrition to children is 
really fun. 


Food Value — 


Blamed on Poor Preparation 


“One way to get more food value 
from the meat and other foods avail- 
able in wartime is to prepare and 
serve them in a manner which pre- 
serves food values,” says Dr. Robert 


S. Goodhart, Chief, Nutrition in In- 
dustry Division, War Food Adminis- 
tration. 

There is evidence that many of the 
usual practices associated with the 
preparation and service of food in 
restaurants re- 


plant cafeterias and 








sult in serious losses in food value, 
points out Dr. Goodhart. 

The effect these food losses may 
have on absenteeism and production, 
as well as ways in which food may be 
selected, prepared and served to re- 
duce unnecessary losses in food 
values, is outlined in a booklet, “Man- 
ual of Industrial Nutrition,” just re- 
leased by the Nutrition in Industry 
Division. 

Workers whose diet is deficient in 
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3 Whether the present ruling will be modified to per- 
¥ ‘mit a limited release of Sunfilled pure concentrated 
~ Orange and Grapefruit Juices for hospital and institu- 
Gfional use is unpredictable at this time. Significant, 
however, is the fact that the true-to-fruit qualities and 
economy features of Sunfilled products qualify them 
for this distinguished service . . . further justification of 
“your continued use when present restrictions are lifted, 
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DUNEDIN, FLORIDA 
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For our many friends and customers the recent gov- 
ernment requisitioning of concentrated citrus 
~ jvices for the armed services will necessitate the more 
_costly,and less convenient use of available fresh fruits, 
gas ‘patriotic Americans, all of us agree that our fight- 
“ing forces must and will be adequately supplied with 
“the best . . . and that any resultant shortage on the 
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mental states, muscle soreness, and 
backaches also develop, and the ca. 
pacity for muscular work decreases, 
according to results of studies out- 
lined in the manual. 

Food value losses of thiamin (8,) 
ran as high as 92. per cent in the 
preparation of a meal of meat, porato 
and beans in one plant cafeteria 
kitchen, it is revealed in the “Manual 
of Industrial Nutrition.” 

This booklet, a monthly news re- 
lease for employe publications, and 4 
free technical advisory service for 
war plants facing food problems «lue 
to increased dependence of workers 
upon in-plant food service is availzble 
upon request from the Nutrition in 
Industry Division, War Food .\d- 
ministration, U. S. Department of 
Agriculture, Washington, or from 
any one of the seven regional offices 
of the Food Distribution Administra- 
tion. 





Nutrition Subject 


In their spick-and-span white dress, these cooks of the 17th General Hospital are shown pre- ° 

paring inaes for cerned of the unit at Camp McCoy, Wis., while Lt. Gladys 3. Sailor, of Nov. 17-18 Meeting 

Detroit, Mich., head dietitian, watches. Overseas, these cooks, along with a number of other A Postgraduate Assembly of the Insti- 

cooks in the unit, will prepare food for sick and wounded soldiers who are treated by the tute of Medicine of Chicago will be held 

hospital. U. S. Army Signal Corps photo taken for Hospital Management at Camp McCoy, Wis. Nov, 4708 at the Pinter Baie, ‘Chlcavo, 
‘ ; Ill., on the subject, Nutrition in Wartime. 

thiamin (vitamin B,) develop fatigue more active the individual, the sooner Leading nutrition authorities of the coun- 

lassitude, and loss of appetite; the severe symptoms develop. Depressed _ try will speak. No fees are required. 
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... TOMORROW'S KITCHEN NECESSITY 
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Can Be Obtained NOW for 
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OUR POST- WAR 1 — : we UNIVERSAL Dish Washers 


are setting the pace ‘today 
for tomorrow's dishwashing 


PLANS | standards! In military 


camps, defense plants, hospi- 
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e : ie | institutions UNIVERSALS 
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efficiency and dependabil- 
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OR the past two years the Heavy Duty Gas Cook- 

ing Equipment Department of the American Stove 
Company has been manufacturing products for 
military and essential civilian requirements exclu- 
sively. However, even today, our plans are blue- 
printed for post-war. 
The day the war ends and priorities are lifted, the 
Heavy Duty Department will put into effect its post- 
war plans ... and start making more efficient and 
more economical gas cooking equipment than was 
ever before available for quantity cookery with gas 
for projects where natural, manufactured, and lique- 
fied petroleum gases are available. 


AMERICAN STOVE COMPANY 
Heavy Duty Equipment Dept., 4301 Perkins Ave., Cleveland, O. 


SAN FRANCISCO... LOS ANGELES . . . PHILADELPHIA 
CHICAGO ... ATLANTA... NEW YORK... ST. LOUIS 
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GOOD COFFEE HELPS MORALE 


In hospitals and other institutions where the 
tonic effect of coffee is recognized, QUAL- 
ITY should be a prime consideration. Long 
months of war, growing casualty lists, uncer- 
tainties and enforced: changes in living habits 






al —all these, as every physician knows, lower 
“9 resistance in many otherwise responsive cases. 
epi. Good coffee, as a valuable adjuvant, is indi- 
rated cated—but it must be GOOD! Continental 





Coffee, blended from several of the world's 














oe best varieties and Thermalo-roasted to obtain, 

ptive scientifically, the utmost in flavor and fra- 
grance, is a most heartening and stimulating 
beverage. Continental Coffee, properly 
brewed, is a definite contribution towards the 

a restoration of morale. 

— CONTINENTAL COFFEE COMPANY 

"4 CHICAGO, ILLINOIS 





CONTINENTAL COFFEE 


AMERICA’S LEADING RESTAURANT COFFEE 
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HOSPITAL KITCHEN 
EQUIPMENT by PIX 


helps safeguard 
the nations health! 


Hospital equipment is vital to health . . . 
and Pix Engineers stand ready to help you with 
your problem of food service equipment. If a 
complete new kitchen is justified by war needs, 
they’ll help you plan it for maximum efficiency — 
to save steps, to keep operating costs low, to 
provide quick service. If your present equipment 
needs replacement or reorganization to meet 
war’s stepped up requirements, they’ll make 
suggestions based on a wide experience with 
hospital food service problems. 

You’ll find PIX Kitchen and Cafeteria 
Equipment on duty in hospitals everywhere, 
large and small. The same quality construction, 
the same planning skill that have made PIX 
equipment the first choice of hospital adminis- 
trators and dietitians, are at your disposal today, 
whatever your needs may be. We’ll welcome your 
inquiries. 


Send for a free copy of “FEEDING FOR HEALTH,” filled 
with plans and photographs of hospital kitchens 


aLBERT PICK Co.1nc 


2159 PERSHING ROAD, CHICAGO 









GENERAL MENUS FOR OCTOBER 


Suitable for Staff, Personnel and Patients Not Requiring Special Diets 





DAY Breakfast 


Chilled Grapes; Cold Cereal; 
Scrambled Eggs; Toast; 
Grape Jelly 

Sliced Oranges; Hot Cereal; 
Cornmeal Mush with Syrup 


Applesauce; Cold Cereal; 
Bacon Sl:ces; Fruited Coffeecake 


Stewed Plums; Hot Cereai; 
Soft Cooked Egg; 
Cinnamon Toast 


Grapefruit Juice; Cold Cereal; 
French Toast with 
Strawberry Preserve 
Bananas; Cold Cereal; 
Sausage Links; Raisin Bread; 
Toast 

Apple Juice; Hot Cereal; 
Sweet Rolls; Apple Butter 


Stewed Prunes; Cold Cereal; 
Poached Egg; Toast 


Red Grapes; Hot Cereal; 
Blueberry Coffeecake 


Stewed Nectarines; Cold Cereal; 


Pancakes; Bacon Strips 


Orange Juice; Hot Cereai; 
Sweet Rolls; Jam 


Warm Applesauce; Hot Cereal; 
Scrambled Eggs; Toast 


Half Grapefruit; Cold Cereal; 
Bacon; Cinnamon Toast 


Stewed Prunes; Hot Cereal; 


Cornmeal and Sausage Scramble; 


Toast 


Bananas; Cold Cereal; 
Coffeecake; Apple Butter 


Apple Juice; Hot Cereal; 
Poached Egg; 

Whole Wheat Toast 

Orange Sections; Hot Cereal; 
Broiled Ham; Muffins 


Stewed Nectarines; Cold Cereal; 
3-Minute Egg; Raisin Toast 


Apple Juice; Hot Cereal: 
Sausage Patties; 

Baking Powder Biscuits; Honey 
Half Grapefruit; Hot Cereal; 
Cornmeal Slices with 

Maple Syrup 

Bananas; Cold Cereal; 

Peach Coffeecake 


Prune Juice; Cold Cereal; 
Scrambled Eggs; Toast; 
Preserves 

Sliced Orarges; Hot Cereal; 
Bacon; Toast 


Mixed Fruit Juice; Hot Cereal; 
French Toast with Syrup 


Half Grapefruit; Cold Cereal; 
Poached Egg on Rusk 


Red Grapes; Hot Cereal; 
French Toast with Honey 


Bananas; Cold Cereal; 
Scrambled Eggs; Toast; Jam 


Prune Juice; Cold Cereal; 
Sweet Rolls; Preserves 


Stewed Nectarines; Hot Cereal; 
3-Minute Egg 

Whole Wheat’ Toast 

Mixed Fruit Juice; Hot Cereal; 
Pancakes with Syrup 


Sliced Oranges; Cold Cereal: 
Bacon Strips; Blueberry Muffins 


Dinner 


Cream of Celery Soup; Stuffed Devilled Crab; 
Shoestring Potatoes; Broccoli Hollandaise; 
Peach Grapenut Ice Cream 

Vegetable Soup; Meat Loaf; Mashed Potatoes; 
Harvard Beets; Fresh Pear Salad; 

Cherry Puffs with Vanilla Sauce 

Shrimp Cockta:l; Baked Virginia Ham; 
Candied Sweet Potatoes; Frosted Peas in Cream; 
Head Lettuce with 1000 Island Dressing 
Creole Soup; Pork Chops in Mustard Sauce; 
Baked Apple Rings; Buttered String Beans; 
Bread and Butter Pickles; 

Jellied Grape Juice Dessert 


- Lorraine Soup; Meat Pie with Biscuits; 


Baked Acorn Squash; Waldorf Salad; 
Hingham Pudd:ng 

Puree of Mongole Soup; Baked Chicken; 
Mashed Potatoes; Sliced Orange Salad; 
Lemon Velvet Ice Cream 

Vegetable Soup; Grilled Lamb Chops; 
Spanish Rice; Creamed Tiny Onions; 
Cherry Pie 

Cream of Tomato Soup; Lobster Thermidor; 
French Fried. Potatoes; Julienne Carrots; 
Baked Caramel Custard 

Split Pea Soup; Hungarian Goulash; 
Sauted Eggplant; Cornbread—Preserves; 
Stanley Pudding 

Consomme; Roast Rib of Beef; Browned 
Potato Balls; Creamed Cauliflower; Apple- 
Grape-Celery Salad; Butterscotch Sundae 
Navy Bean Soup; Smoked Tongue with. 
Horseradish; Créamed Potatoes; Buttered 
Lima Beans; Celery Hearts and Olives; 
Caramel Nut Chiffon Pudding 
Mulligatawny Soup; Creole Liver; 
Buttered Noodles; Buttered Breccoli; 
Blueberry Pie 

Tomato Bouillon; Meat Loaf; 

Mashed Potatoes; Glazed Carrots; 
Chocolate Fruit Ice Cream 
Vegetable Soup; Roast Loin of 
Spanish Rice; Baked Squash; 
Lemon Chiffon Pie 

Cream of Spinach Soup; Poached Halibut in 
Milk; Buttered Potatoes; Escalloped Tomatoes; 
Fresh Fruit Salad; Pineapple Ice Cream 
Neopolitan Soup; Veal Fricassee; 

Baked Sweet Potatoes; Buttered Peas; 

Mixed Pickles; Gooseberry Tarts 

Chicken Broth with Rice; Grilled Lamb Chops; 
Au Gratin Potatoes; Buttered String Beans; 
Molded Fruit Salad; 

Meringue Shells with Raspberry Sherbet 
Split Pea Soup; Barbecued Spareribs; 

Boiled Potatoes; Sauerkraut; Beet and 

Egg Salad; Fruit of the God’s Dessert 
Vegetable Soup; Cheese Fondue 

Buttered Whole Kernel Corn; Cauliflow er Buds; 
Fruit Salad; Southern Pecan Pie 

Broth with Noodles; Chicken Chow Mein: 
Crispy Noodles; Buttered Broccoli; 

Angel Food Ice Cream 

Jul‘enne Soup; Baked Ham; Candied Sweet 
Potatoes and Apples; Creamed Peas; 

Shredded Lettuce, Dressing; Baked Custard 
Cream of Mushroom Soup; Filet of Sole: 
O’Brien Potatoes; Baked Whcle Tomato; 
Maplenut Ice Cream; 

Broth with Vegetables; Roast Veal; 

Browned Potatoes; Minted Carrots; 

Steamed Chocolate Pudding 

Chilled Fruit Cocktail; Baked Chicken; 
‘Mashed Potatoes; Creole Eggplant; 

Panama Salad; Fresh Cocoanut Ice Cream 
Broth with Noodles; Meat Pie with Crust; 
Baked Squash; Fresh Fruit Salad with 
Cottage Cheese; Floating Island 

Cream of Tomato Soup; Veal Birds with 
Brown Gravy; Buttered Whole Kernel Corn; 
Buttered String Beans; Butterscotch Peach Pie 
Split Pea Soup; Baked Pork Chop; Mashed 
Potatoes; Buttered Rutabagas; Chow Chow 
Relish; Vanilla Ice Cream with Chocolate Sauce 
Vegetable Soup; Baked meet Tenderloin; 
Browned Potatoes; Lima Beans; 

Molded Grapefruit Salad; Srice Cake 

Cream of Parsley Soup; Fried Scallops with 
Tartar Sauce; Buttered Potatoes; Buttered Peas; 
Celery Hearts; Banana-Nut Ice Cream 

Scotch Broth: Roast Lamb; Creamed Diced 
Potatoes: Buttered Carrots; Dill Pickles and 
Olives; Baked Prune Whip with Custard Sauce 
Consomme; Baked Ham; Glazed Sweet 
Potatoes; Creamed Onions; Peach-Date Salad; 


Pork; 


Peppermint Ice Cream with Marshmallow Sauce Cucumbers; Fruit 


Supper 


Codfish Balls with Tomato Sauce; 

Potato Popovers; Baking Powder Biscuits; 
Honey; Maple Mold 

Frankfurters—Buns; Hot Potato Salad; 
Quartered Tomatoes; Fruit: Jello with Crean 


Escalloped Hamburger, Cernitnes and Noodles: 
Chef’s Salad; White Cake with 

Pineapple Icing; Hot Cocoa 

Creamed Tunafish and Mushrooms on Toas:; 
Sliced Cucumbers in Sour Cream; 

Sl ced Fineapple; Marguerites 


Baked Beans with Salt Pork; 
Brown Bread; Cabbage Salad; Fruit Compoi 
Corned Beef Patties with Piquante Sauce; 
French Fried Sweets; Assorted Relishes; 
Red Devils Food Cake 

Boiled Tongue with Horseradish; 

Au Gratin Potatoes; Asparagus Salad; 
Fresh Fruit Bowl 

Salmon Loaf with Cream of Pea Sauce; 
Baked Idaho Potato; Perfection Salad: 
Brownies a la Mode 

Eges a la Goldenrod on Rusk; 

Grilled Tomato; Fru:t Salad; 

Cottage Pudding with Sauce 

Macaroni and Cheese; Buttered Wax Beans: 
Head Lettuce, Dressing; Fresh Pears 


Meat Croquettes with Sweet Sour Sauce; 
Buttered Whole Kernel Corn; 
Pickled Beet Salad; Peach Delight 


Corn Fritters with Syrup; Bacon Curls; 
Cottage Cheese and Chive Salad; 

Banana Cream Pudding 

Broiled Sweetbreads on Rusk; 

French Fried Potatoes; 

Tomato-Cabbage Salad; Caramel Eclairs 
ee Hamburgers on Buns; 

Hash Browned Potatoes; Chili Sauce- 

Dill Pickles; Old Fashioned Peaches 

Meat Salad Sandwiches and 

Special Cheese Sandwiches; Potato Cakes; 
Chef’s Salad; Fudge Cake with Chocolate Icing 
Welsh Rarebit on Toast; 

French Fried Eggplant; 

Macedoine Salad; Date Pudding 

Omelet with Mushroom Sauce; Baked Idaho 
Potatoes; Head Lettuce, Dressing; 

Baked Apples; Gingersnaps 


Chicken Drumsticks; Belgian Baked Potatoes: 
Braised Celery; Emerald Bavarian Cream 


Cold Cuts on Lettuce; Devilled Egg; 
Lyonnaise Potatoes; Tomato Wedges; 
Parkerhouse Rolls; Fruit Jello 

Baked Heart with Gravy and Dressing; 
Buttered Lima Beans; Peach Halves 


Southern Hash; Baked Hubbard Squash; 
Spinach Bechamel; Molasses Cake 


Cream of Celery Soup; Fruit Plate with 
Cream Cheese; Span‘sh Green Beans; 
Pineapple Upside-down Cake 

Spaghetti with Giblet Sauce; 

Buttered Asparagus, Waldorf Salad: 

Hard Roll; Lime Chiffon Pie 

Escalloped Ham and Celery; 

Baked Sweet Potatoes; 

Green Vegetable Salad; Melon 

Escalloped Oysters; Baked Tomatoes; 
Pea, Pickle and Cheese Salad; 

Green Gage Plums; Peanut Butter Cookies 
Bro‘led Mushrooms on Toast; Beets in 
Orange Sauce; Kadota Fig Salad; 

Iced Gingerbread; Baked Pears 

Omelet with Spanish Sauce; Baked Potatoes: 
Braised Celery; Sliced Peaches; Fruit Bars 


Chicken Fricassee; Buttered Noodles; 
Green Vegetable Salad; Parkerhouse Rolls: 
Apple Cobbler 

Shrimp Salad; Lattice Potatoes; 

Tomato Salad; Bran Muffins; 

Washington Cream Cake 

Baked Hash with Piquante Sauce; 

Au Gratin Cabbage; Waldorf Salad; 
Caramel Pudding 

Grilled Frankfurters; Lyonna‘se Potatoes; 
Buns—Relish; ara cena and 

owl. 
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Preference for napery has been revealed for hospital dining rooms, according to survey 


Hospital Preference for Napery Revealed 
In Spite of Non-Essential Rating 


Strong preference for textile (cot- 
ton or linen) tablecloths and napkins 
in hospital dining-rooms and for most 
patients was revealed in a recent care- 
ful survey of a selected group of hos- 
pitals, undertaken at the instance of 
a leading manufacturer in this line. 
The reason for the survey was that 
the powers that be in Washington 
had indicated in one of the abrupt and 
arbitrary decisions which come out of 
that city the opinion that table-cloths 
and napkins are “non-essential” for 
all purposes. The manufacturer thus 
threatened with the destruction of his 
business felt, with considerable rea- 
son, as this and a number of parallel 
surveys in the hotel, restaurant, din- 
ing-car and other fields revealed, that 
table linen is by no means without 
real and practical value. 

Of the group to whom the survey 
was addressed the surprising figure 
of 69 per cent replied, indicating a 
degree of interest in the topic which 
would not have been’ expected. 
Among these, a very considerable ma- 
jority reported that they are now 
using table linen, in spite of laundry 
and supply difficulties, in their dining 
rooms for medical staff, nurses and 
executives, and an even larger num- 
ber that they use textile instead of 
paper tray-covers for private patients. 
The figure for the last-named group 
reached 90 per cent of those replying 
to the questionnaire. 


A variety of reasons were suggested 
in support of this friendly attitude 
toward napery, with attractive ap- 
pearance at the top, followed in order 
by good taste, cleanliness, protection 
of clothing and prevention of sliding 
and spilling. The last-named factor, 
however, may very well be the most 
important as far as patients are con- 
cerned, inasmuch as these are most 
subject to the disagreeable and even 
dangerous results of the spilling of 
food through the sliding of dishes or 
of the entire tray-load, including tray 
cover, because of a slippery instead of 
a holding surface, such as is furnished 
by a textile tray cover. 

Coupled with the other reasons, it 
can be seen why the preponderance of 
opinion was so marked in favor of 
cotton or linen, and why the case thus 
presented is believed to justify recon- 
sideration by Washington authorities 





The Housekeeping and Maintenance 
Department is conducted with the as- 
sistance of Mrs. Mildred G. Page, 
Formerly Housekeeper, Henrotin Hos- 
pital, Chicago; David Patterson, Chief 
Engineer of West Suburban Hospital, 
Oak Park, Ill., and the Institutional 
Laundry Managers’ Association of 
Illinois. 
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of the arbitrary position referred to 
regarding the non-essentiality of 
these fabrics. It is an ironical fact, 
incidentally, that while the armed 
forces have ordered and are using in 
various meal services enormous quan- 
tities of paper doilies and napkins, 
officers’ dining-rooms, especially in 
the Navy, are almost invariably 
equipped with a good grade of linen. 

Hospital executives have the pros- 
pect of being placed between the devil 
and the deep sea in this matter, it 
appears, in view of the threat to 
hold cotton and other fabric napery 
as non-essential, on the one hand, and 
the shortage of paper doilies and nap- 
kins produced by the requirements of 
the armed forces. This shortage has 
been the subject of urgent representa- 
tions in Washington, where restric- 
tive orders growing out of the general 
paper situation as well as of the needs 
of Army and Navy have already 
affected the ability of manufacturers 
to take care of hospital orders. 


Bare Tables Is Prospect 


If, in addition to this, and to the 
difficulties produced by help short- 
ages and laundry troubles, the War 
Production Board makes it difficult 
or impossible to secure cotton or linen 
cloths and napkins, hospital tables 
may have to go bare, even if they are 
of rough wood or of material other- 
wise highly unsuitable for the con- 
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antiseptic in effect. They con-Pul 
tinue to fight germ life between} -- 


washings. 


Every fibre is so treated that 
it combats germ contamina-glems a: 
tion and tends to eliminate rouble 
perspiration odors. Sanitizedfulties 
linens last longer and are moreftles ha 
absorbent. 


& LINENSE 


NEW YORK - ALBANY - BOSTON - BUFFALOMPSEY CITY 


Put the Morgan : 
Twins to work for 2) (| 
You. Use Coupon at right ih 
to find out how well : 
they can serve 
your needs. 
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his service .. . designed to 
.Herret out reasons why linens 
ecome lost or stained or wear 
but prematurely in institutions 
..is being used more and more 
hroughout the nation. 












Often comparatively small 
.Btems are the cause of such linen 
oubles. Finding these diffi- 
ulties and working out reme- 
dies has been our business for 
pver 50 years. 
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stant cleaning necessitated through 
the absence of proper covering. New 
tables, of the cafeteria type, are of 
course hard to get. 

Some interesting trends and shifts 
to meet current conditions were 
shown by comments in the returns to 
the survey, with due regard to the 
majority preference referred to. A 
tendency to change over to cafeteria 
service, with paper napkins the rule 
and no table covers at all, was indi- 
cated in a number of cases, while in 
others a change to paper was referred 
to as having been made as a tempo- 
rary expedient. In some cases paper 
napkins were used in connection with 
cotton white or striped tablecloths, 
whereas in others all napkins, 
throughout the hospital were report- 
ed as of cloth, regardless of the ab- 
sence or kind of table covering. The 
rule, however, at present, is strongly 
in favor of continued use of napery 
in the dining rooms and on patients’ 
trays, for the reasons given. 


Comments 


Some of the comments on various 
points of interest follow: 

“T have been in favor of using table 
cloths and napkins, as I think that 
they are more attractive and give a 
more homelike atmosphere. The 
laundry now is a problem, but we 
have not found the expense a great 
deal more than good quality paper 
napkins, etc. However, we do not 
have cafeteria service. When we 
change over, as we will, on comple- 
tion of our new wing, we probably 
will discontinue use of linen table- 
cloths in dining room. We hope to be 
able to continue with linen tray cloths 
and napkins for patients.” 

“We use paper napkins in the 
nurses’ dining-rooms.” 

“(Table linen) improves morale of 
resident staff.” 

“Men do not like paper napkins— 
no protection for clothes.” 

“We use no table cloths except for 
special occasions; we use oil cloth. 
Linen napkins are used in private 
rooms, so are tray cloths; paper nap- 
kins and paper tray cloths in semi- 
private and wards.” 


Preference for Linens 


“Our preference is for linens, for 
good taste, attractive appearance, 
cleanliness and protection of clothing, 
but for the duration, and due to the 
difficulty in securing sufficient laun- 
dry help, we are substituting paper in 
some instances.” 

“We use nice paper napkins and 
tray covers; find service very satis- 
factory ; patients like them.” 

* “With newer and more satisfactory 
table tops available, we believe our 
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trend will be away from table linens.” 


“Protection of bed linen (most im- 
portant reason for use of linen). Will 
probably never go back to use of 
table cloths in staff dining rooms. 
Tables more easily kept clean than 


“table cloths, more attractive for sec- 


ond shift in dining room.” 

“Prefer linen always.” 

May Use Paper Doilies 

“With the laundry situation as it 
is, I’m convinced we'll be using more 
paper doilies and napkins before 
long.”” (Now using napery in all 
dining rooms. ) 

“Use linen or cotton tray covers 
and napkins as often as possible. We 
do not use paper napkins in dining 
rooms, but do on ward trays.” 

“Our table tops are not in condi- 
tion for use bare and we have been 
fortunate to be able to extend our 
inventory to take care of our needs 
for about two years.” 

“It has been difficult for us to get 
enough paper tray covers and nap- 
kins, also linen tray cloths are almost 
impossible to get. Would like sug- 
gestions -what other hospitals are 
using.” 

“Laundry and help problems have 
caused us to change to paper.” 

“Paper napkins and tray cloths are 


used only on patients who are isolated 
or on precautions.” : 

“We use linen in all dining room 
and tray service. We believe food is 
more enjoyable if served on clean 
table and tray cloths.” 

“We are about to open a cafeteria 
for all employes. We will use tables 
with Formica tops and paper nap- 
kins.” 

“The psychological effect of using 
cotton or linen table cloths and nap- 
kins, for both patients and medical 
staff, is so good in our estimation 
that it is worth the effort and experise 
of furnishing them if at all possible. 
If it becomes necessary to discontinue 
‘linens’ during the war, we hope to 
resume its use as soon as possible.” 

“T have a phobia about paper nap- 
kins and tray cloths (I detest them !) 
but because of our laundry situation 
I felt we would have to experiment 
with the use of paper. We try to 
serve the ward patients as daintily as 
the private room patients, so have not 
shown favoritism in making the 
change.” 

“Cloth napkins protect patients’ 
gowns and also bedding. They also 
make the meal more attractive. Paper 
napkins crumple up and make the 
trays harder to clean.” 


Problems in Color Therapy 
As Applied to Hospital 


By H. LEDYARD TOWLE* 


In the August issue of HospiTaL 
MANAGEMENT we laid the ground 
work for thinking along the lines of 
color therapy as used in a hospital, 
with some specific recommendations. 
We now continue these recommenda- 
tions. 

Gyniatrics Rooms. Problem. These 
rooms are used for treatment of dis- 
eases of women. Solution. Cheerful 
colors are indicated, such as rose for 
walls and ceiling, with trim of semi- 
gloss dove gray. 

Hydro-Therapy Rooms. Problem. 
Here patients are treated by baths of 
various types, and by the use of min- 
eral waters. Solution. High gloss 
paints, cheerful colors, a_ restful 
pleasant feeling are the things to use 
here. Light tan walls and ceiling with 
white trim would be one way of doing 
it. Another is walls and ceiling, apple 
green with white trim to match the 
fixtures which are usually white. 

Isolation Rooms. Problem. Here 
acute cases are placed for study and 


*Studio of Creative Design and Color, 
Pittsburgh Plate Glass Company. 


proper diagnosis. Patient is usually 
in much discomfort, accompanied by 
fever. Solution. Cool, spacious room 
in washable paint materials. Walls 
and ceiling: semi-gloss, cameo blue. 
Trim: French gray. 

Kitchens. Problem. Very active 
places, should be clean and fresh look- 
ing. Solution. Sunny colors like semi- 
gloss apricot, parchment or colonial 
yellow, or cool colors like semi-gloss 
apple green, bud green, cameo blue 
or sky blue. Trim: White to match 
the tile and fixtures which are usual- 
ly white. 

Laboratories. Problem. These 
rooms may be small for individual 
research, or large for departmental 
research. Solution. Small rooms in 
one neutral color so as not to distract 
the worker. A color like semi-gloss 
dove gray over entire walls, ceiling 
and trim is recommended. Large 
rooms; study lighting and general 
characteristics ; use neutral colors. 

For Labor Room 

Labor Rooms. Problem. Patient 
coming into acute labor placed in 
these rooms often feels a sort of 
claustrophobia. Walls and ceiling 
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LIQUID 
FLOOR WAX 


Sananx 


WAX 
CLEANER 


For she Maintenance of Waxed Floors 


Solarbrite Liquid Scrub Soap. Neutral... made 
of pure vegetable oils. Extremely heavy in density 
... goes farther. Quickly removes stains, grease, et 
cetera. For linoleum, marble, terrazzo, and sealed 
wood surfaces. 1, 5, 30, and 55-gallon containers. 


Fino-Gloss Liquid Floor Wax. Contains genuine 
Carnauba Wax, the wear-resisting agency that saves 
frequent refinishing. Guaranteed safe for all floors. 
Comes in several types, including Concentrated and 
Special Non-Skid and Waterproof Types. Concentrated 
Fino-Gloss saves vital containers as well as shipping 
weight and space. 1,5, 30, and 55-gallon containers. 


Sanax Wax Cleaner. A slow-running mixture that 
quickly, safely, and economically removes dirt, oil, 
grease. Leaves a semi-wax non-skid finish. Fine for 


Saves Man-Howrs 


cleaning linoleum, tile, terrazzo, wood, marble, and 
composition floors. 1, 5, 30, and 55-gallon containers. 


Steel-Wool Pad. Welded construction . . . wears 3 
to 4 times longer! Won’t tear or shred. The perfect 
pad for dry cleaning and burnishing waxed floors to 
a safer, wear-resisting finish . . . in one labor-saving 
operation! 7 sizes, 4 grades. Limited quantities. 


For literature or consultation, phone or write 
nearest Finnell branch or Finnell System, Inc., 
2709 East Street, Elkhart, Indiana. 


The 600 Series Finnell. Scrubs, waxes, 
polishes, burnishes, steel-wools, sands, 
grinds. 5 sizes. Has Feather-Touch Safety 
Switch. Available to essential users 

qualifying on Application Form PD-722. 


Be Sure Zo See the Ginnell Exhibit —their 17th Consecutive One— at the Convention 


of the American Hospital Association. . 


FINNELL SYSTEM, 


EQUIPMENT 


FLOOR-MAINTENANCE 
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How you can get 
more heat 


with less fuel. 


In normal times fuel conservation 
is figured in dollars saved. But not 
so now. Thisis war... Today 
UncleSam allots to building owners 
in rationed areas a certain amount 
of fuel—and it’s up to him to get 
alongas best hecan within thatration. 
Seven out of ten large buildings in 
America (many less than ten years 
old) can get up to 33 per cent more 
heat out of the fuel consumed! 
We didn’t pick that figure out of 
the air. We’ve got the facts to back 
it. Webster Engineers surveyed 
thousands of buildings to give 
owners an accurate estimate of the 
extra-heat-per-unit-of-fuel to be 
achieved with a Webster Heating 
Modernization Program. 

Take the first step now toward get- 
ing more heat out of your fuel 
tation next winter. Write today for 
“Performance Facts,” a free booklet 
containing case studies of 268 mod- 
ern steam heating installations— 
“before-and-after” facts as told by 
the building owners themselves. 
WARREN WEBSTER & CO., Camden, N. J. 


Pioneers of the Vacuum System of Steam Heating 
Representatives in principal Cities : : Est. 1888 


Shown above is the small Control Cabi- 
net of a Webster EH-10 Moderator System, 
central heat control of the pulsating flow 
type. It can be used to automatically 
operate a motorized valve in steam mains, 
or directly control burner or stoker of 
your boiler. 








seem to press in upon them. Solution. 
Either one single cool color such as 
lagoon blue over all walls, ceiling, and 
trim or a succession of horizontal 
areas treated to look like tops of trees. 
The lower area beginning at the floor 
and extending up the wall about 314 
feet should be in green, another hori- 
zontal stripe above this in the same 
color, cut down 50 per cent by white, 
and a third directly above this to 
within six inches of ceiling consisting 
of one part green and three parts 
white. This will give effect of three 
steps of receding tones and make the 
walls visually widen out. Ceiling off 
white, carried down the walls to join 
the top horizontal stripe. 

Laundries. Problem. Lightness 
and cleanliness. Solution. Walls: 
Semi-gloss sky blue. Ceiling and 
trim: white to match the tile and 
fixtures. 

Linen Rooms. Problem. Linen 
takes a beating in hospitals, sterilized 
so much it gets a yellow cast. To off- 
set this color should be found to make 
clean linens on shelves appear whiter. 
Solution. Cabinets, shelves and trim, 
delphinium blue. Walls and ceiling, 


| white. 


Cultivate Cheerfulness 


Lobbies. Problem. Here the pa- 
tient’s relations and friends first come 
(except in ambulance cases). Cheer- 
fulness is essential as a morale builder. 
Solution. Study the architecture and 
furnishings. The colors to use here 
are either light buff with semi-gloss 
cork trim. Beige with sand trim. 
Palmetto green with oyster white 
trim. Peach with French gray trim. 
Peach with off white. Blue, with 
ivory trim or peach blossom with 
white trim. All are good; it depends 
upon the situation. 

Metabolism Rooms. Problem. Pa- 
tient usually lying horizontally upon 
table. Solution. Restful receding 
colors. Walls and ceiling, green trim; 
intermix one-third French gray and 
two-thirds white. A pattern of geo- 
metric shapes in slightly darker colors 
could be painted on the ceiling to in- 
terest the patient as he lies upon the 
table. 

Nurseries. Problem. Here the new 
born babies are arranged in rows, all 
in little metal beds. The parents and 
friends look at them at stated hours 
through a large plate glass window 
in the hall. A rosy, healthy color is 
indicated. Solution. Walls and ceil- 
ing in intermix peach blossom with 
trim and cribs white; or peach walls 
and ceiling, with trim of white and 
the cribs a mixture of 50 per cent 
delphinium blue and 50 per cent 
white. 

Nurses’ Stations. Problem. Alert- 


ness is necessary here. Solution, 
Warm, light, colors inducing wake. 
fulness are indicated. Intermix sun. 
lit yellow with white trim is a good 
suggestion or peach buff with white 
trim. 

Offices. Problem. These may le 
the superintendent’s, business admin- 
istrators’, doctors’, interns’ or nurses,’ 
Solution. Analyze the use of the 
room. Study the colors of furnish- 
ings, the way the room faces, its 
lighting. Choose color schemes to 
reflect the type of occupant. 

Superintendent’s room: dignitied, 
rich in tonality. Place the desks so 
that the visitor faces the light. Make 
the wall facing the source of light 
slightly darker for eye rest. Business 
Administrators’ office: good light, 
restful colors. Doctors’ office: good 
light, with conservative color scheme. 
Interns’ office: lighter, more cheerful 
colors. Nurses’ office: warm _ pinks 
and salmons for stimulation or soft 
grayed greens for rest. Study each 
type of room carefully ; talk if possi- 
ble to the persons who occupy the 
rooms to obtain their reactions. 


Apply Restful Green 


Operating Rooms. Problem. The 
operating area is a warm colored 
field. Solution. For many years, op- 
erating rooms have been finished in a 
number of colors. Some are in grays. 
some in blues, some in greens, and 
others in buffs and creams. Of all the 
colors mentioned, green, in various 
tones and shades, is perhaps the most 
popular. In a sincere effort to find 
out what color is really efficient jor 
operating rooms in hospitals there 
has been developed a color. called 
“eye-rest green.” 

This color is the shade which na- 
ture uses as a “rest” color when the 
eye of a person normally receptive to 
color has been looking too long at the 
color of human blood. Our theory is 
that when the surgeon raises his eyes 
from the incision for a fraction of a 
second because his intense concentra- 
tion has caused them to tire, he sees 
blue green which is the complement- 
ary color to the red of normal blood. 
If blue green is naturally a panacea 
for seeing too much red, we feel that 
a paint of this color should be used 
on all paintable surfaces in operating 
rooms. 

Orthopedic Rooms. Problem. Here 
the patient is encouraged to use his 
limbs to the fullest extent possible. 
Color and pattern should be used 
here. The patient should be stimu- 
lated and his morale kept at a high 
pitch. Solution. Ask doctor and 
nurse about special problems here. 
Get all information possible. Check 
size of room and lighting. It will 
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Philadelphia, cherished in every American 
heart as the shrine of liberty! Philadelphia; 
whose war industries labor mightily to help 
preserve that liberty! Philadelphia, city of 
homes, of brotherly love, and of scrapple! 
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TABLECRAFT Cloths, Napkins and Tray-covers. 


Permanently finished by the exclusive Basco process, 
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es TABLECRAFT retains its attractive appearance—remains lint- pened 
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ea TABLECRAFT—made right in America—is recommended by Northeastern 
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You can continue to enjoy the 
safety and sanitation made pos- 
sible by matting. 


Some types have always continued 
in production. Thousands have 
been installing Flex-O-Wood, the 
flexible wood link matting, in 
kitchens, laundries and around 
machinery. Other types, such as 
rubber matting for use at switch- 
boards that have exposed 
switches, are now being made 
available without a war contract 
number. Some kinds, however, do 
require a priority. In any event, 
we are in a position to solve your 
every matting problem — effi- 
ciently and economically. 


Contact your local American Mat 
Corporation representative today 
or write us direct for prices, giv- 
ing details concerning your prob- 
lems, such as location, prevailing 
conditions and size of area to be 
covered, 


Is Your Job to help make our 
boys’ invasion a success. Back Up 
Their Attack With War Bonds Now! 


AMERICAN 
MAT CORPORATION 


America’s Largest Matting Specialists 








‘| 1715 Adams Street Toledo, Ohio 
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probably be necessary to get advice of 
color experts in this case. 


Quiet Colors Suggested 


Pathology Rooms. Problem. A 
room for studying the sciences and 
treatment of diseases, their nature, 
causes, etc. Solution. Good light, 
quiet colors. Walls: Blue. Ceiling: 
White. Trim: True ivory. 

Patients’ Rooms. Problem. Suit 
the colors to the various types of pa- 
tients. Solution. Colors recommend- 
ed for obstetrical patients’ rooms. 
Walls: Blossom pink. Trim: semi- 
gloss ivory—or walls: Peach. Trim: 
Off white (just mix a little black 
with white)—or walls, intermix twi- 
light rose with trim of semi-gloss sky 
blue—or walls: Intermix coralite 
with trim of intermix bone white. 

Colors recommended for Surgical 
Patients’ Rooms: Walls, dawn gray. 
Trim, French gray, or walls of cas- 
cade blue. Trim, French gray or 
walls of mist green. Trim, white or 
walls, blue. Trim, travertine, or 
walls of intermix shadow green with 
trim of French gray. 

Choice of Two 

Colors recommended for Medical 
Patients’ Rooms: You will have to 
split the difference between obstetri- 
cal patients and surgical patients here. 

Rooms not so gay as obstetrical, 
but not so quiet as surgical patients : 
Notice which point of the compass 
the room faces, warmer colors for 
those rooms facing the north. Cooler 
colors for those rooms facing the 
south. 

Suggested colors for medical pa- 
tients’ rooms facing north: Walls, 
sea foam green with trim of semi- 
gloss apricot; or walls of beige with 
trim of true ivory; or walls of peach 
buff with trim of semi-gloss dove 
gray. 

Facing South 

Suggested colors for medical pa- 
tients’ rooms facing south. Walls, 
cascade blue with trim of semi-gloss 
dove gray; or walls of blue with trim 
of semi-gloss parchment; or walls of 
mauve tint with trim of semi-gloss 
sky blue. 

In all types of rooms mentioned, 
the ceilings should be either the wall 
color or the wall color darkened down 
slightly so that there is no glare from 
the ceiling into the eyes of the pa- 
tients as they look upward. 

Pediatric Rooms. Problem. Here 
children are the patients. Simple, gay 
patterns or designs on walls and ceil- 
ings. Use decalcomanias or stencils. 
Solution. Sunny colors, warm colors 
for. simple ailments. Suntone on 
walls and ceiling, with white trim; 
or peach on walls and ceiling with 
white trim. 





Cool, receding, restful colors for 
more serious cases: Palmetto green, 
mist gray; or mauve tint. All with 
off white trim are best here. 

Physio-therapy. Problem. These 
rooms, or often wards, are where pa- 
tients are treated by massage. Pa. 
tient’s joints or muscles, or ligaments, 
often swollen and painful, there js 
some fever. Solution. Cool, restfyl 
surroundings are indicated. Valls, 


cascade blue. Ceiling, Quaker gray, 
Trim, semi-gloss ivory. 
Radiographic Rooms. Pro/lem, 


Where X-Ray photographic piates 
are shown and diagnosed. Solu‘ion, 
A color scheme to promote darkness 
as the X-ray plates are shown with 
light behind them. Walls, ceiling and 
trim, burnt umber, a deep rich flat 
finish with no glare. 
Place for Quiet 

Reception Rooms. Problem. ‘These 
rooms are just what their name indi- 
cates. Rooms for the reception oi 
patients. The patient is nervous, not 
well, often worried. Solution. The 
patient should be quieted. Medium 
toned, cheerful colors are indicated. 
The color of the floor covering, 
drapes, and any large pieces of furni- 
ture should be taken into considera- 
tion. Notice what family of color 
seems to predominate, then use its 
complement for your paint colors. 

For instance, if the blue-green 
family occurs to quiet a degree in 
floor covering, drapes, and furniture, 
then the orange-yellow family is the 
complementary color. Such colors as 
maize tan, which is an offset of or- 
ange-yellow, could be used; or grey- 
stone; or moss tint would be accept- 
able, all with semi-gloss ivory trim. 

If the yellow-green family is the 
predominant color in the room, select 
offsets from violet and violet blues, 
such as gray, or blue, with white 
trim, ete. 


Sunny as Day 


Solariums. Should be painted all 
a golden yellow to make the room 
sunny whether the day outside is 
bright or gloomy. Its purpose is to 
aid in his convalescence and by paint- 
ing it all over with sunlit yellow it 
will beckon to the patient, giving him 
the will to exercise and hasten his 
recovery. 

Sterilizing Rooms. White all over 
for the look of cleanliness; or jade 
green on walls and ceiling as a rich 
contrast for the usual white tile dado, 
and chromium doors of the steriliz- 
ing cabinets. 

Utility Rooms. Problem. These 
comprise a multiplicity of rooms such 
as offices, electric service, supplies, 
etc. Solution. A single light, cheer- 
ful color scheme for all rooms in this 
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category is the thing. Easy cleaning 
js important here, and we suggest as 
a sample scheme walls and ceiling 
semi-gloss caenstone with trim of 
sand. 

Raise Morale 


Waiting Rooms. Problem. Here 
is the place where all of us wait, with 
many different feelings, for permis- 
sion to go into the hospital proper. 
This room is a decorating problem, 
as well as one of color therapy. Raise 
the :norale of the visitor, send him 
alone with a smile, help to make his 
“hello” to the patient a heartening 
greeting. Solution. Its present fur- 
nishings should be studied. Its type 
of architecture recognized. The colors 
on its floors and drapes carefully 
noted, 

Wards. Wards should be treated 
in color like the various rooms for 
the different types of patients. There 
are obstetrical wards, surgical wards, 
medical wards, pediatric wards, and 
many other types of wards. The prob- 
lem here is like that for single pa- 
tients’ rooms, with the one differ- 
ence. That the shape and size of the 
ward may be visually improved by 
the correct distribution of color. 

Hospitals for the Mentally Ill. This 
problem in color therapy is a highly 
specialized one. Full information as 
to the type of patient and the char- 
acteristics of their illness should be 
obtained from the hospital medical 
authorities. 

Hospitals for Tubercular Patients. 
The average stay of the tubercular 
patient in a hospital is four years. It 
is usually the custom for the hospital 
authorities to allow the patient to 
have any color scheme desired. Here 
again the problem is one of interior 
decorating, more than that of color 
therapy, although light, cheerful, 
warm colors should be advised. No- 
tice here all important .colors in the 
furnishings of the rooms, so that cor- 
rect harmony or contrast may be 
achieved. 





Winnipeg General 
ls 70 Years Old 


In spite of rising costs and scarcities 
the 1942 report of Winnipeg (Canada) 
General Hospital, celebrating 70 years of 
service, is one of achievement with 15,723 
admissions, 213,941 hospital days, 14,271 
out-patients receiving 37,301 consulta- 
tions, 1,300 new born babies, 74 nurses 
graduates and 28 interns trained. Hos- 
pital personnel received increases in 
wages. One hospital wing was recon- 
structed. Dr. H. Coppinger was raised 
from acting superintendent to superin- 
tendent. 
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FORESTALL PLUMBING-HEATING BREAKDOWNS WITH — 
PATENTED ‘SEXAUER' PRECISION TOOLS 
*“SEXAUER’ TRIPLE-WEAR REPLACEMENT PARTS 


DON’T YANK OUT OLD, WORN, LEAKY FAUCETS! 


Now you can re-form their rough, scored seats into 
smooth, round, precision surfaces, saving costly replace- 
__ ments and helping conserve war-needed materials. This 
‘Sexauer’ Pat'd. Precision Tool is guaranteed to re-form 
them better than when new. It’s used daily by thousands 
of maintenance engineers and master plumbers from coast 
to coast, restoring discarded faucets and valves to long 
and useful service. 


HOLD REPAIRS TO A MINIMUM 


After re-forming faucet seats, install ‘Sexauer’ Pat'd. EASY-TITE 
_ Washers. This new laboratory triumph resists absorption and 
withstands extreme water temperatures (upwards of 300° F.). 
Fabric-reinforced like a tire, EASY-TITES won't split or mush out 
of shape and will outlast half a dozen ordinary faucet washers. 
Similar modern efficiency characterizes ‘Sexauer’ repairs on all 


other plumbing-heating equipment. 


REQUEST THIS HELPFUL FREE SERVICE 

A nearby ‘Sexauer’ Technician will outline a balanced 
stock of the exactly correct replacement parts for your 
entire plumbing-heating system, whatever the age or style 
of your fixtures, Mail the coupon and he'll call promptly 
—with samples and your copy of the big new ‘Sexauer’ 
Catalog listing over 1,300 highly specialized items now 
standard with leading maintenance engineers, 

J. A. SEXAUER MFG. CO., INC., 2503-5 Third Avenue, 
New York City. 


SEX A 


“SPECIALISTS IN PLUMBING MAINTENANCE 
MATERIALS FOR OVER 20 YEARS" 
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|EXAUER Mfg. Co. Inc., Dept. H9,2503-5 Third Ave., New York 51, N. Y. 
Send nearest ‘Sexauer’ Technician with latest catalog and samples 
I —also details of the ‘SEXAUER-SYSTEM’, a skillfully organized 
portable Kit of Precision Tools and 1,326 Triple-Wear Replacement Parts for 


efficient, one-trip repairs as advertised in THE SATURDAY EVENING POST. 
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Protecting the Hospital from 
Heating-Plant Fire Hazards 


By WILLIAM H. EASTON 
Safety Research Institute 


“Make sure that your heating sys- 
tem is in good order before the cold 
weather sets in” is advice that will be 
broadcast throughout America during 
Fire Prevention Week, which is be- 
ing observed October 3 to 9 this year. 

This is good advice for hospital 
authorities, as well as everyone else. 
Of course, the fire hazard is mini- 
mized in a hospital that is constructed 
of fire-resisting materials throughout 
and has a modern heating plant 
housed in a separate building or cut 
off from the rest of the structure by 
fire walls. But, even under the best 
of conditions, carelessness or accident 
may cause trouble. 


Structural and Equipment Hazards 


Defective chimneys and flues, ignit- 
1g combustible materials in close 
contact with them, have been respon- 
sible for a number of hospital fires. 
Such structures should be carefully 
examined for cracks, loose mortar 
and other defects, especially in build- 
ings that are not of fire-resisting con- 


struction, and repairs should be made 
immediately when required. The best 
way to test a flue is to build a smoky 
fire at the lower opening, cover the 
upper opening, and note the points at 
which smoke issues. 

In some buildings the steam pipes 
are laid in direct contact with wooden 
beams, flooring, etc., in the belief that 
this practice is harmless. But, though 
only low pressure steam is used, the 
wood in contact with the pipes may 
char and eventually ignite, so that 
such danger spots should be elimi- 
nated. 

When oil is used as the fuel, spe- 
cial hazards are presented by defective 
fuel-handling electrical equipment 
and by leaking oil pipes and burners. 
The remedy is competent mainte- 
nance and a plan, laid in advance, for 
having repairs made immediately. 
Advanced planning is especially 
necessary, in these days of scarce 
skilled labor, to avoid prolonged 
shut-downs of the heating system. 

Special precautions should be taken 
in hospitals heated by hot air, for if 
fire breaks out in the basement or cel- 


lar, the hot air pipes usually collaps 
and the fire, if not prevented, ij 
make its way through the air duct 
into all parts of the building. Detajl; 
of the methods for minimizing thjs 
hazard will be found in the Building 
Code of the National Board of Fire 
Underwriters. 


Operational Hazards 


Overheated furnaces and chinineys 
also appear among the causes of hos- 
pital fires. Typically, in such cases, 
the furnace is pushed to its liniit jn 
very cold weather and may then be 
left unattended, with no thought 
given to the possibility of igniting ad- 
jacent structures. Extra care siiould 
always be exercised in operating a 
furnace under abnormal conditions, 
and the temperature of surfaces that 
may become unduly heated should be 
frequently tested with the hand. 

If chimney cleaning is neglected, 
the accumulated soot may catch fire. 
and the sparks that pour out are a 
serious menace, especially if they fall 
on combustible roofs. 

Good housekeeping in the furnace 
room is especially important. Com- 
bustible rubbish should never be al- 
lowed to accumulate; oily rags 
should be kept in closed metal con- 
tainers, to prevent spontaneous com- 
bustion, until they can -be safely ‘is- 

















Meanwhile 


“When it comes to linens . . . come to 
Baker.”’ At the moment, we may not be able 
to fill all your requirements .. . but we 


certainly will try! 





Est. 1892 


Oldest and largest organization of its kind in the U. S. 
315-317 Church Street, New York 13, N. Y. 


and eight other cities 


H.w.BAKER LINEN Co 











PROMPT SHIPMENT 


of Inland 
Hospital Beds 


Conference of the American Hospital Association, 
Buffalo, N. Y., September 13-17, at our booth No. 408. 


Your inspection is cordially invited. 

If you are not planning to attend the Conference, we 
will gladly send you—upon request—our latest supple- 
ment describing the items still available. 


At a glance 


it shows you hospital beds, mattresses—including inner- 


promptly. 





INLAND 
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spring mattresses—nurses’ beds, portable bed sides, bas- 
sinets and cribs, which we are in a position to ship 


Member Hospital Industries Association 


BED COMPANY 


MANUFACTURERS 


3921 S. Michigan Ave. ‘ib; Chicago, IIlinois 
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sed of; and hot ashes should be 
placed in metal cans and never in 
wooden barrels or boxes. 

If unusually large stocks of bitumi- 
nous coal are accumulated, because 
of wartime conditions, care must be 
taken to prevent spontaneous igni- 
tion of the coal. It should be stored 
in the open air in a series of low piles, 
separated by aisles, and internal tem- 
peratures should be taken weekly by 
lowering a thermometer down a nor- 
mally-capped two-inch tube set ver- 
tically in the center of each pile. 
When temperatures of 150° F., or 
higher, are noted, spontaneous heat- 
ing is taking place and the pile in- 
volved should be removed as soon as 
possible, since the temperature will 
rise with increasing rapidity to 
600° F., when the coal will ignite. 

Fire-Extinguishing Equipment 

Fire breaking out in a_ hospital 
should be extinguished as quickly as 
possible, not only to keep damage 
small, but also to prevent smoke from 
spreading through the building and 
creating panic among the patients. 
Fire-extinguishing equipment should, 
therefore, be provided in all parts of 
the structure, but the furnace room 
should have extra protection because 
it is one of the areas where fire most 
frequently occurs. 

Sprinklers should be regarded as 
essential in all hospitals that are not 
of fire-resisting construction, stand- 
pipes and hose should always be pro- 
vided, and, in addition, an adequate 
number of hand fire extinguishers 
should be available for instant use. 

These extinguishers should be of 
types suitable for use on fires in ordi- 
nary combustible materials, in flam- 
mable liquids, and in live electrical 
equipment, and all of the hospital em- 
ployes should be thoroughly trained 
in their application and operation. 

At present, it may be difficult to 
get new standard fire extinguishers, 
if they are needed, but “emergency” 
pump-tank and foam extinguishers, 
approved by the Underwriters’ Lab- 
oratories under “Emergency Alter- 
nate Specifications,” are being pro- 
duced. These extinguishers are con- 
structed largely of non-critical mate- 
tials, and, while they can be de- 
pended upon to perform properly. 
long life should not be expected of 
them. They should be replaced with 
standard apparatus. 





Employe Honored 


Mrs. Ruby Davis, a linen room employe 
at Garfield Park Community Hospital, Chi- 
tago, was honored by the U. S. Treasury 
Department in a special ceremony in which 
She was given a service flag with six stars 
for her five sons and a daughter in the 
services. 


Air Conditioning Installed in 
Large Mexican Army Hospital 


By DR. ALICE R. GERSTEL 
Mexico City, Mexico 


On the outskirts of Mexico City, 
not far from the fashionable residen- 
tial section of Lomas De Chapultepec, 
one of the finest and best equipped 
hospitals in all Latin-America has 
been inaugurated recently, after more 
than four years of painstaking work. 
The beautiful building of the new 


Army Hospital, consisting of three 
connected sections, can house some 
thousand patients in comfortable sick- 
rooms disposed in five floors, which 
are served by eight elevators. There 
are seven operating rooms, an audi- 
torium, a morgue, laboratories, serv- 
ices for kitchen, laundry, etc., and a 
big lawn for a garden. 

Air conditioning, which in recent 
years has been installed in many pub- 











QUIET helps put them on their feet! 














SOUND CONDITIONING WITH ACOUSTI-CELOTEX 


Speeds Recoveries in Hundreds of Hospitals 


ESTFUL QUIET is a great healer. It helps con- 

serve strength and build up the will to get well 

faster. Quiet eases shock, induces sleep, calms nerves 
and promotes better doctor-patient cooperation. 

In hundreds of hospitals, Sound Conditioning 
with Acousti-Celotex is reducing needless noise and 
is bringing to patients the revitalization of restful 
quiet that “helps put them on their feet.” 

The Acousti-Celotex distributor in your territory 
is headquarters for sound conditioning. He is a mem- 
ber of the world’s most experienced organization in 
this field. He is a specialist in reducing noise and his 
recommendations are available to you without obli- 


gation. He guarantees results. 





It’s “KNOW-HOW” 
THAT COUNTS! 


In Syracuse, Albany, Buttalo 
and Rochester, N. Y., the Col- 
lum Acoustical Co., Inc., brings 
to every installation the ‘‘know- 
how’”’ that is typical of Acousti- 
Celotex Sound Conditioning 
representatives all over Amer- 
ica. This knowledge and skill 
comes from completing more 
than 1400 sound conditioning 
installations in the past nine 
years. 











Sold by Acousti-Celotex Distributors Everywhere 
In Canada: Dominion Sound Equipments, Ltd. 


ACouUSTI-CEL@TEX 


THE ORIGINAL PERFORATED FIBRE TILE 


THE 


HOSPITAL MANAGEMENT, September, !943 


wie 


CELOTEX CORPORATION - 


* 


Back the attack with 
more War Bonds —Third 
War Loan Drive 


REG. U.S. PAT. OFF. 


CHICAGO 


115 








lic buildings, such as banks and ho- 
tels, is providing fresh clean air and 
adequate all-year-round temperatures 
also to the new hospital. The air con- 
ditioning installation comprises about 
80 zones of control. Each of the three 
main systems consists of a fan with 
a capacity of approximately 45,000 
c.f.m., driven by a 15 h.p. motor 
through multiple “V” belt drives. 

The washer has one bank of hu- 
midifying sprays and one bank of 
flooding sprays; water is circulated 
by a centrifugal pump driven by a 
7 and 12 h.p. motor. Between the 
washer and the fan is placed a bank 
‘of two blast heaters to temper the 
air. These are of sufficient capacity 
to raise the air from 50° dew point 
to 100°, which is required for the 
booster coils and to raise the tem- 
perature to the desired point so as to 
maintain conditions in the different 
sections of the hospital. 


Use Evaporative Cooling 


As the average wet bulb tempera- 
ture in Mexico City runs below 50°, 
it is not necessary to provide for me- 
chanical refrigeration. Required con- 
ditions are being maintained 90 per 
cent of the year with evaporative 
cooling. A control consisting of one 
master thermostat, placed on the in- 
take of the washer, regulates the tem- 


perature of the air, leaving the fan 
discharge through a sub-master. A 
second sub-master controls the tem- 
perature of the water, circulating it 
through the booster coils. Each sub- 
master in turn controls the dia- 
phragm valves placed in the steam 
line. 

The waster dew point is kept more 
or less constant by an immersion 
thermostat, controlling a water-heater 
placed in the suction of a centrifugal 
pump; the diaphragm valve ahead of 
the heater has also a safety diaphragm 
valve which cuts off the air to the dia- 
phragm valve in case the pump pres- 
sure should fail. This is to keep 
steam from entering the washer and 
possibly being carried to the building. 

Three water heaters are installed in 
the center section under the control 
of a master thermostat, controlling 
the diaphragm valves on the steam in- 
let; and three-way valves in the 
water line maintain the water in the 
heating circuit at the desired tem- 
perature in accordance with outside 
conditions, so as to maintain the 
proper. temperature throughout the 
building. 


How Water Is Circulated 


Water is circulated throughout the 
house by three 3-in. pumps directly 
connected to 5 h.p. electric motors to 
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“SURE DOES! 


oe 88.54% of its ingredients are active, deadly! 
-_- Same potent pre-war formula used so successfully 
~ by fives acyreh rig hospitals, and schools during past 
four decades. In the handy sprinkle-top can, Killum 
is copie: + ‘ready for use. Easy to apply. . 
+ and, most important, dependably effective, 
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the numerous (approximately 90) 
booster heaters, as well as to the con. 
vectors placed in the toilets. The 
heating circuit is operated as a whole, 
not in three distinct sections, as jp 
the case with the air conditioning 
systems, which were divided into 
three parts for reasons of economy 
and for greater simplicity of the in- 
stallation. 

Hot water is circulated in a stream- 
line copper pipe. Each section is con- 
trolled by a thermostat placed i+ the 
center of each wing, on five of the six 
floors, controlling a diaphragm valve 
placed ahead of a booster heater, 
Under each booster heater is placed 
a bypass damper, so that all parts of 
the building can be adjusted t\ re 
ceive the proper quantity of air 

Two low-pressure boilers, each 
having an equivalent of 18,201 sq. 
feet radiation, supply low-pressure 
steam for the heating systems and 
the domestic water supply. 


Conditioning of Operating Rooms 


Each of the four main operating 
rooms is conditioned by a cliinate 
changer and controlled by a combina- 
tion thermostat and hygrostat, which 
control two diaphragm valves. 
are placed in the domestic hot-water 
supply of the building, so that they 


can obtain heat when the main heat- 
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What's Happening? 


Hospital systems and methods are changing. 
Never a day goes by, but some new and more 
efficient hospital routine and equipment are 
called to our attention. 
kind of information you need to keep the many 
departments of your hospital functioning smooth- 
ly and in the most modern manner. 


HOSPITAL MANAGEMENT presents this in- 
formation to you in every issue. 
ten so that you'll like to read it. . 
completely; technically, but interestingly. 


HOSPITAL MANAGEMENT is The National 
Magazine of Hospital Administration. 


Subscription price $2 a year. 


HOSPITAL MANAGEMENT 
100 E. Ohio Street 
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ing system is not required. The water 
is boosted through the coils by a cir- 
culator. 

There is, ahead of each climate 
changer, a sterilizer built up of steri- 
lamps. The air in the operating rooms 
is distributed through four Anemo- 
stats with no air recirculated. The 
supply is taken from the main sys- 
tem, assuring as far as possible clean 
air for the operating rooms, as the 
climate changers are equipped with a 
standard throw-away filter, as well as 
with a sterilizer. The auditorium is 
fed irom one of the main systems, but 
equipped with a pneumatically con- 
trolled air damper, so this can be 
closed when the auditorium is not in 
use. The operation is simplified with 
the use of a push-button station, op- 
erating a diaphragm motor that con- 
trols the damper. 


80 Zones in Building 


There are about 80'zones through- 
out the building, under the control of 
thermostats in conjunction with 
booster heaters, as well as the master 
controls in the basement. 

Copper bearing galvanized sheet 
has been used all over and between 
each floor is placed a fire damper 
held open with a cord and weight, 
which closes automatically in case of 
fire. 

The water supply was a special 
problem, as the Hospital is located 
on San Isidro Heights, beyond the 
regular city pressure. It has its own 
deep well, and water is pumped 
through pneumatic tanks. 





Air Conditioning 
(Continned from Page 8) 


years, tests have been made and are 
still being made, which more or less 
disprove the theory that high relative 
humidity is the answer. 

Other gases in the air, and espe- 
cially CO,, must be in certain propor- 
tions of the total air in order to in- 
sure the minimum amount of static 
to be built up, irrespective of the 
relative humidity. I understand that 
these tests or experiments are to be 
published soon and when they are we 
as engineers will perhaps find that a 
lot of theories and practices now in 
use may have to be discarded. We 
can only wait and see what will be 
revealed. Dr. Merrill of the Ameri- 
can Hospital Association has given 
me the above information. 


Importance of Recovery Room 


There are other problems which 
concern the patients’ course through 
the hospital and this pertains to the 


recovery room. I believe the use of 
recovery rooms has been discontin- 
ued to some extent. Of all the tests 
made, there could not be made any 
definite conclusions as to their real 
benefit, except from the comfort angle. 

Let me enumerate a few questions 
or problems that have been given due 
consideration in trying to reach a 
definite conclusion on the importance 
of a recovery room. First, do patients 
who are subjected to a normal an- 
esthesia develop post-operative pul- 
monary complications in !esser or 
greater degree when taken directly 
from the operating room to the re- 


covery room? (Both operating and 
recovery rooms are air-conditioned ) 

In the past it has always been the 
general belief that such a recovery 
room would decrease the pulmonary 
complications ; theoretically it should, 
for the pafient has more or less ideal 
conditions in which to recover. To- 
day, after experiments have been 
made on such cases, it has been quite 
definitely proven that the recovery 
room is of very little help and there- 
fore not worth the expense of being 
air-conditioned. 

Second, do patients in an air-con- 
ditioned room with from 10 to 12 air 
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Precision-made Darnell 
Casters with the DOUBLE 
BALL-BEARING SWIVEL 
assure a long life of effi- 


cient, economical service 


DARNELL CORP.LTD., 
LONG BEACH, CALIFORNIA 


60 WALKER ST NEW YORK.N Y 
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As Quiet as an 
Absent Mouse— 


THE TORNADO NOISELESS 
VACUUM CLEANER 


NO HUM — NO NOISE — NO SCREECH 


FRIEND alike to doctor and patient — 
never disturbing the patience of anyone 
— the TORNADO NOISELESS Vacuum 
Cleaner, powerful, portable, and efficient, 
represents vacuum cleaning at its best. 

Motor is thoroly insulated against hum. 
Unusually strong suction quickly cleans 
rugs, floors, furniture, walls, ceilings, etc. 
Large tank capacity. Keeps cleaning 
ahead of schedule. 


Write for details. 


BREUER ELECTRIC MFG. CO. 
5090 N. Ravenswood Ave., Chicago, Ill. 








The steel cabinet under the rear window houses an air conditioning unit which does away with 
the old style ducts. This is the children's recreation room in the new eight-story wing of 
St. Francis Hospital, Peoria, Ill. Photo provided by the Carrier Corporation, Syracuse, N. Y, 


changes per hour recover from an- 
esthesia more quickly than patients in 
a room that has no definite amount 
of air changes or circulation? The 
logical answer is that the patients can 
expel the anesthetic gases more read- 
ily in the conditioned room, because 
there is always fresh air to keep con- 
centrations very low. Even though 
experiments performed have indicated 
the above results, yet there is still no 
real, definite proof. 

Third, is there a difference between 
the air-conditioned room and the one 
that is not conditioned as affects the 
patient’s temperature, pulse, and res- 
piration? Again the answer is yes, to 
a certain degree, but it is not enough 
to mean going to the expense of air- 
conditioning a recovery room, or a 
patient’s room. 

Fourth, this last experiment was to 
determine the amount of post-opera- 
tive perspiration, liquid intake and 
urinary output of the patient in an 
effort to determine whether or not 
an air-conditioned recovery room is 
beneficial. In all the experiments none 


‘have proven that this is a benefit to 


the patient. 
Comfort and Well Being 


In these foregoing problems or ex- 
periments the comfort of the patient 
was not taken into consideration. Con- 
clusions can be drawn from all these 
questions and the experiments per- 
formed that the patient had but one 
true reaction, and that was of com- 
fort and a better feeling of well being. 
From the doctors’ point of view it 
was mainly comfort, though freedom 
from perspiration and lack of fatigue 
after spending a morning in an air- 
conditioned operating room were big 














factors also. 


Now we come to the question re- 
garding bacteria control. This is one 
question that is still far from being 
settled, because there are about as 
many opinions as there are experi- 
ments, though definite results have 
been proven. Rather than go into a 
discussion of these experiments I can 
give a general background of what 
must be taken into consideration when 
such experimenting is to be done. Not 
all bacteria are harmful, but it is 
necessary to figure that undesirable 
organisms will be a considerable part 
of all organisms collected. 

First of all there must be an ap- 
proved method of sampling, either bv 
the use of petri dishes or the circulat- 
ing of air through a cylinder lined 
with an adhesive material which will 
collect a proportionate part of the or- 
ganisms in the air passing through it. 


Make Tests 


After you have established the 
method of sampling to be used, then 
the tests should be made under all 
types of conditions. Tests should be 
made before the air-conditioner is 
turned on, and then while it is in 
service. This should show some re- 
sults from the filtering of the air, 
which is necessary in air-condition- 
ing an operating room. If you can 
afford it, the use of an electrostatic 
precipitator as an air filtering device 
is considered the most efficient and 
tests can be made while it is in ser- 
vice. 

There have not been enough ex- 
periments made on this phase of the 
problem to give any actual results. 
but it is felt that the bacteria count 
can be reduced. 

Other tests that should be made in 
order to try and cover every possible 
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phase of contamination are, (1) tests 
on the present method of technique 
used in the operating room as against 
new methods of technique that are 
being brought into use every day; 
(2) if you have the observation group 
directly in the operating room, tests 
should be made while that group is 
present and then take more tests after 
this group has been isolated behind a 
glass partition in the operating room, 
or a separate adjoining room. This 
should give definite proof as to the 
effect of the air-conditioning system 
in cutting down the bacteria count 
and the more tests that are made 
under every possible condition the 
more accurate your information will 


(To Be Continued) 





This illustrates the interior of the pooling 
room, closer view. The air conditioning unit 
can be seen in the lower right-hand corner 


Blood Bank 


(Continued from Page 91) 


upright on a flat surface and shake 
it in a circular motion for three min- 
utes. This procedure mixes the cells 
and plasma thoroughly. However, if 
there is delay in giving the transfu- 
sion and the sample again stands for 
any period of time over 30 minutes, 
this shaking procedure should be 
repeated. We have found this factor 
very important in avoiding blocking 
of the filter during the transfusion 
process. 


Charges for Blood and Plasma 


The following charges were stand- 
ard for the two banks in Erie: 

Whole blood: When a unit of 
whole blood is used, this has to be 
replaced by one donor and a service 
charge of $10 is charged to the pa- 


tient for processing the blood. Where 
no donors can be supplied, a charge 
of $35 is made for each unit. 

Plasma: To replace plasma used 
from the bank, two donors are re- 
quired for the first unit and one 
donor for each successive unit used. 
A service charge of $15 for the first 
unit and $10 for each successive unit 
is also charged the patient. Where 
no donors can be supplied $25 is 
charged the patient for each unit of 
plasma given. 

Penalties: Physicians using blood 
or plasma for their patients are given 
one week’s time to make restoration 


for units used. At the end of sever 
days doctors or services who have 
not made restoration are cut off from 
the use of the bank’s products. For- 
tunately, thus far, this penalty has 
never had to be enforced. 

(1) Max M. Strumia and John J. 
McGraw-J.A.M.A. 118:427-431, Feb. 7, 1942. 

(2) In the ‘‘American Journal of Clinical 


Pathology,’’ Issues of March, April, May 
and June, 1941. 





Hospital Buys Laundry 

Bath (Me.) Memorial Hospital has 
bought the equipment of one of the only 
two commercial laundries in the city. The 
hospital’s capacity is being doubled. 


Fourth of a series of facts about 


Refinite High-Capacity Zeolite will double 
the capacity of your present greensand water 
softener. Replace the mineral you are now 
using with Refinite Zeolite, the “permanent” 
zeolite with a durability record of more than 
25 years. The controlled size and shape of 
Refinite Zeolite gives Refinite significant ad- 


vantages. .. . 


} USES LESS BACKWASH WATER 


Because Refinite kernals are relatively large in com- 
parison with other zeolites, water passes through them 
freely, washing foreign sediment out quickly with a 
minimum of backwash water. This means a material 
saving of water and the greater efficiency that comes 
with a clean bed. Other advantages include: 


1. Much less “free board” is needed, allowing 
more complete filling of tank. 


. Zeolite does not wash away, even at far more 
than the normal backwash flow rate. 


. Minimum of back pressure. 


. Refinite is not subject to packing or channeling. 


. Only 10 per cent backwash bed expansion is 


required. 


The Refinite Corporation, 106 Refinite Bldg., Omaha, Nebr. 


ani eet 
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Product News 





New Paper Packet for 
Dental Film Offered 





The two dental film emulsions, G. E. 
Lightning and Universal, are now avail- 
able in paper packets, formerly available 
only in rubber packets. The new packet 
is described as flexible, hermetically sealed, 
gum free and easy to open. 


New Interest in 
Antiseptic Compounds 


During the last two or three years a 
great deal of activity has been experienced 
in the field of antiseptics. Not only have 
many new antiseptic compounds been intro- 
duced, but there has been manifested an 
interest in some of the older substances. 

Prominent among the latter compounds 
is Proflavine, member of the acridine dye 
class. Its potential importance is indicated 
by recent editorials in the Journal of the 
American Medical Association (May 8, 
1943) and in the British Medical Journal 
(March 20, 1943). 

Failure of acridine derivatives in the 
past was ascribed to wrong choice of com- 
pounds and misapplication. Recent research 
shows Proflavine to be an efficient and 
satisfactory wound antiseptic, probably su- 
perior to the sulfa drugs in the presence of 
gas gangrene. 

The undesirable affinity for fabrics, a 
property common to all acridines, has been 
overcome by Mitchell’s and Buttle’s use of 
Proflavine in powder form in treatment of 
wounds. Scarcity of some of the newer 
drugs and certain limitations of the sul- 
fonamides give indication to increased use 
of Proflavine. 

The term Proflavine usually refers to the 
sulfate of 3,6-diaminoacridine monohydro- 
gensulfate monohydrate. 

Certain more desirable physical and 
chemical properties have led to a study of 
dihydrochloride for inclusion in the next 
supplement to the United States Pharma- 
copoeia XII. The dihydrochloride may be 
represented by the following formula: 
CsH1,Ns-2H Cl. 2 H:O. 


Further information on uses, incompati- 
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bilities, solubilities, stability, etc., on both 
Proflavine Sulfate and Proflavine Dihydro- 
chloride is available from the Mallinckrodt 
Chemical Works, St. Louis, Mo., which is 
now producing both products. 


Hard Chrome Plating 
for Aluminum 


A hard chrome plating process for 
aluminum which has potential interest for 
its application to hospital equipment has 
been announced by the technical processes 
division of the Colonial Alloys Company, 
Philadelphia. The method consists of a 
preparatory dip of the aluminum into an 
alkaline solution for about one minute at 
room temperature. 

Plating thicknesses have been made up 
to .050 inch without hydrogen embrittle- 
ment, crazing, lifting, etc. The application 
applies to all forms of aluminum and alu- 
minum alloys. Adhesion tests of the plate 
to the aluminum have been checked to be 
at least 16,000 pounds per square inch. 
Fatigue tests have shown exceptional re- 
sults. 

Therman resistance has been tested satis- 
factorily by heating the specimens up to 
about 1,000 degrees F. and then plunged 
into ice-cold water or calcium chloride 
(temperature —50 degrees F.) without 
separation or lifting of plate. 


Develops Light and 
Compact Cast Cutter 


A cast cutter with tubular steel handles 
which is described as light and compact is 
being offered by the Stanley Kuhlman 
Mfg. Co., Toledo, O.,.under the name of 
the Kuhlman Kast Kutter. It is 14% inches 
long and weighs one pound, seven ounces. 
The blades open one inch and a power 
ratio of 25 to 1 is possible. Equipped with 
chromed blades, the cutter not only is 
described as non-clogging but, due to its 
action, pressure on the patient is relieved. 


Offers Beef Extract 
With Flavoring Qualities 


A new beef extract with tomato juice 
and spices to add flavors to meats has been 
developed by Armour and Company. Chi- 
cago. Identified as 
“Vitalox,” the 
product makes 
brown gravy with- 
out meat drippings, 
gives livelier taste 
to stews and, add- 


ed to freshly 
boiled water, it 
makes a clear 


soup. It is pro- 
vided in 16 ounce 
bottles which have 
recipes on the label. 


Rechargeable Flashlight 
Batteries Developed 


Battery chargers, both in single and 
gang types for use on both alternating 
and direct current, are available for re- 
charging stor- 
age flashlight 
batteries, first 
developed 
three years 
ago and which 
have assumed 
new _ impor- 
tance because 
of the limita- 
tions on dry 
cell produc- 
tion: it -48 
estimated by 
the Ideal 
Commuta- 
tor Dresser 
Company, 
Sycamore, 
Ill., that each storage battery can replace 
up to 400 or more dry cells. 

The rechargeable batteries are available 
to fit the two cell, 114 inch size D flash- 
light cases. 











WITH THE 


The annual meeting of the Hospital In- 
dustries’ Association will be Sept. 15, 
1943, at 5 p. m. in the Convention Hall at 
Buffalo, N. Y. 

Tribute is paid in the Aug. 5 Bulletin 
of the Hospital Industries Association to 
the work done, without profit to himself 
or his agency, by Earl R. Perrin, presi- 
dent of Perrin-Paus Company, Chicago, 
in preparing the H.I.A. advertising cam- 
paign for 1942 and 1943. 

@ 


Among gifts and grants totaling $48,876 
recently accepted for the University of 


SUPPLIERS 


Wisconsin by the board of regents was @ 
gift of $12,000 from the Borden Company, 
New York City, for the renewal of an 
industrial fellowship in the departments ot 
poultry husbandry and biochemistry, to 
continue a study of the vitamin, mineral, 
and protein elements in milk for three 
years, under the supervision of Profs. ]. 
G. Halpin, W. W. Cravens, and E. B. 
Hart. 

Other gifts and grants were as follows: 

From the Nutrition. Foundation, Inc. 
New York City, $2,700 for the continua- 
tion of research on the vitamin content 0! 
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commercially dehydrated meats, under the 
supervision of Prof. C. A. Eivehjem; and 
$4,000 for the continuation of research on 
the relation of nutrition to dental caries in 
the monkey, also under the supervision of 
Prof. Elvehjem. 

From the Evaporated Milk Association, 
Chicago, $500 for the renewal of an in- 
dustrial fellowship in biochemistry for the 
continuation of research on butterfat un- 
der the supervision of Dr. E. B. Hart; 
from the Atlas Hemp Mills, Juneau, Wis., 
$500 ior the renewal of an industrial fel- 
lowship in agronomy for research on hemp 
fiber, under the supervision of Prof. A. H. 
Wright. 

From the Heyden Chemical Corporation, 
Garfield, N. J., $4,400 for the continuation 
of two industrial fellowships in agricul- 
tural bacteriology and biochemistry, for 
research in improving the processes in- 
yolyel in the production of 2-3 butylene 
glyco! and improvement in the production 
of citric acid by fermentation processes, 
under the supervision of Profs. W. C. 
Frazier, Elizabeth McCoy, M. J. Johnson, 
and W. H. Peterson. 

From the Winthrop Chemical Com- 
pany, Inc. New York City, $4,500 for 
the renewal of an industrial fellowship in 


Visiting the exhibits at the Ameri- 
can Hospital Association convention 
this year at the Buffalo Community 
Auditorium, continues to assume an 
air of more than usual interest be- 
cause of the necessity of staying close 
to a critical supply problem. Here, 
indeed, is a place of unusual educa- 
tional interest because of the constant 
changes in products, because of the 
fascinating substitutes being con- 
trived and because—well—here are 
old friends, the suppliers. 

Among those suppliers who have 
told HosprraL MANAGEMENT some- 
thing about their 1943 AHA exhibits 
are the following, arranged in alpha- 
hetical order : 

Abbott Laboratories—Two new prod- 
ucts, Heparin and Sulf-Opto, will be dis- 
played as well as such specialties as 








Pentothal Sodium, Metaphen Products, 
Nembutal, Vita-Kaps, Dayamin, Pro- 
caine and Butyn Products. Included in 
the prepared solution line will be a 
rather new prepared intravenous solu- 
tion under the trade name Beclysyl, a 
parenteral solution of vitamin B com- 
plex in dextrose and in saline. 

American Laundry Machinery Co.— 
Because all laundry machinery, except 
for the armed forces, has been frozen 
for more than 18 months this company 
is pushing a maintenance and conserva- 
tion program which includes several 
hundred manuals on maintenance and 
servicing of laundry machinery. 


American Sterilizer Company—A con- 
sultation service will be available. 


biochemistry for research on synthesizing 
the important vitamins, under the supervi- 
sion of Prof. F. M. Strong. 

From the Wisconsin Alumni Research 
Foundation, Madison, $2,626 for the re- 
newal of an industrial fellowship in bio- 
chemistry, for research on blood anticoagu- 
lants, under the supervision of Prof. Karl 
P. Link. 

From the Williams-Waterman Fund for 
the Combat of Dietary Diseases (Research 
Corporation), $1,050 for the continuation 
of studies by Dr. F. M. Strong, depart- 
ment of biochemistry. 


* 
David Bellamy, for many years an exe- 
cutive of the Wilmot Castle Co., of Roches- 
ter, N. Y., with full charge of their adver- 
tising and promotion, has returned to the 
United States Marine Corps, with which 
he fought in World War I, and is assigned 
to duty with the Philadelphia office with 
the rank of major. Major Bellamy went 
overseas with the Marines in the Second 
Division 25 years ago and came _ back 
sound of wind and limb with the rank of 
first lieutenant. His new duties are in the 
procurement division, where his former ex- 
perience both in the service and in busi- 
ness will be of special value. 


Things to See, People to Meet 
at AHA Convention Exhibits 


Josiah Anstice & Company, Inc.—A 
type of dishwasher and potato peeler 
used by the armed forces will be shown. 

Applegate Chemical Company—Harry 
R. Applegate, proprietor and manager, 
will be at Booth 61 showing his indelible 
inks for linens. 

Armstrong Cork Company— Materials, 
all of which are available, to be shown, 
include asphalt tile, Linotile, linoleum, 
Cushiontone, Linowall and Monowall, 
plus animated displays. 

Barcalo Manufacturing Company—An 
adjustable chair for convalescents, avail- 
able with wheels, will be shown. 

Bauer & Black—Besides offering a 
consultation service there will be a 
showing of ready made dressings, ab- 
dominal pad and sutures of various 
kinds. 

W. A. Baum Co., Inc.—Various mod- 
els of bloodpressure apparatus, re- 
designed to conform with metal con- 
servation, will be shown in Booth 21. 

Becton, Dickinson & Co.—Booth 209 
will include a conservation program on 
syringes and needles. 

Burdick Corporation—An electrosurg- 
ical unit, a baking apparatus, ultraviolet 
lamp and a rhythmic constrictor will be 
shown. 

Burroughs Wellcome & Co. (U.S.A.) 
Inc. — Chemicals and pharmaceutical 
preparations, including new therapeutic 
agents, will be shown. 

Canadian Radium & Uranium Cor- 
poration—Under the heading “Alpha- 
Ray Therapy” this company will show 
a patented apparatus for separating and 
collecting Radon gas and charging fatty 
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carriers like lanolin with exactly estab- 
lished amounts of radio-activity ex- 
pressed in electrostatic units, thus per- 
mitting the therapeutic application of 
optimum specific dosage in the treatment 
of burns, dermatological conditions, peri- 
pheral-vascular conditions, rheumatism- 
arthritis and draining wounds. 

Carolina Absorbent Cotton Co.—This 
company will show absorbent cotton, 
gauze, blankets, textiles and kindred 
items. : 

Celotex Corporation — Large photo- 
graphs, literature and samples of acous- 
tical products will be shown, conform- 
ing with the wishes of the Office of 
Transportation that no heavy exhibits 
be taken to the convention. 

Citrus Concentrates, Inc. — Concen- 
trated orange and grapefruit juices, gon- 
centrated and dehydrated soups, meat 
mixes and gravy powder will be shown. 

Clark Linen and Equipment Co.— 
Linens, syringes, thermometers and pa- 
tient gowns will be shown. 

Clay-Adams Company, Inc. — Syn- 
thetic rubber, catheters, drains, gastro- 
duodenal tubes, traction reel, centri- 
fuges, etc., will be shown in one division 
while in the other will be a mounted 
skeleton, a Chase doll, charts, obstetrical 
manikins, etc. 

Colgate-Palmolive-Peet Company — A 
bulletin entitled “Soap Saving Ideas” 
will be distributed at Booth No. 414. 

Warren E. Collins, Inc. — If possible 
the company will show a respirator and 
metabolism apparatus but if transporta- 
tion difficulties are too great at least 
there will be a sofa and couple of chairs 
for comfort of visitors. 

Colson Corporation—Food conveyors, 
tray carriers and a new folding wheel 
chair model will be shown. 

Crane Co.—L. B. Stine will be there 
to answer questions and demonstrate the 
Crane line with pictures. 

Crescent Surgical Sales Co.—Detach- 
able surgical blades and handles and a 
conservation plan will be demonstrated 
at Booth 2. 

J. A. Deknatel & Son, Inc.—Name- 
On-Beads, surgical silk and_ surgical 
nylon will be shown by S. Solowey. 

Denoyer-Geppert Company — Models 
of metallized construction, including 
female torso and head, eye, ear, brain, 
heart, larynx, urmary apparatus, skin 
and liver will b- “own in addition to 
an adult female hospital doll and baby 
doll plus charts of the human anatomy. 

Detroit Steel Products Company— 
This exhibit, in charge of W. J. Slavin, 
will direct attention to the necessity of 
planning now for post-war construction 
with the slogan “Start an Architect on 
A Hospital Plan Now.” 

DePuy Manufacturing Company — 
V. C. Moss and H. H. Leiter will dem- 
onstrate a new fracture unit in booths 


405-407. 
Effervescent Products, Inc. — The 
urine-sugar analysis by the Clinitest 


tablet method will be demonstrated. 
Finnell System, Inc.— H. L. Potter, 
J. L. Anderson and Fred Phillips will 
represent the company in booth 119 and 
show a floor machine as well as offer a 
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consultation service on keeping ma- 


chines in operation. 

General Electric X-ray Corporation— 
The exhibit, which will include no ap- 
paratus, will be based on the company’s 
periodical inspection and adjustment 
service. 

Frank A. Hall & Sons — Folding or 
restraining sides of improved construc- 
tion, also hospital bed, crib and bassinet 
will be shown. 

Hanovia Chemical and Manufacturing 
Company—Except for showing an ultra- 
violet quartz lamp, the company will 
avoid burdening transportation facilities 
by relying on illustrations to demon- 
strate equipment. 

Harold Surgical and Hospital Supply 
‘Co.—Hospital beds, metal bedside cabi- 
nets, flat silverware, rubber goods, sur- 
gical instruments, stainless steel plate 
covers and toast covers will be shown 
possibly in addition to a new suction 
apparatus. 

Hoffman-La Roche, Inc.— The anti- 
spasmodic, syntropan, will be featured 
along with Prostigmin and other phar- 
maceutical prescription specialties. 

Holland-Rantos Company, Inc.—This 
company will show hospital sheeting, 
rayon sheeting, surgical garments and 
beddings from waterproof fabrics, non- 
allergic pillow cases and mattress covers, 
surgical masks, rubber gloves, lubricat- 
ing jelly, a rubber preservative powder, 
a germicide, a Trichomonas Therapy. 

Huntington Laboratories — Soap and 
alcohol dispensers, maintenance sanitary 
chemicals and a demonstration of a dis- 
infectant and floor wax will be shown. 

F. C. Huyck & Sons—The Kenwood 
blanket will be shown in booth 421. 

Inland Bed Company — Models of 
company products will be shown, includ- 
ing beds, bed sides, mattresses, cribs 
and bassinets. 

Jackson Dishwasher Company — Two 
models of dishwashers, one shown for 
= first time, will be exhibited at booth 

Jarvis & Jarvis—A wheel stretcher, 
oxygen tank cart, soiled linen conveyor, 
dressing carriage, wheeled instrument 
table, tray trucks and rubber tired 
casters and wheels will be shown in 
booths 429 and 431. 

Johnson & Johnson—A cost compari- 
son of handmade and machinemade 
hospital dressings will be dramatized. 

Kelley-Koett Mfg. Co., Inc.—A line 
of supplies and small accessories for the 
X-ray laboratory. Attendants will ex- 
plain methods of conserving materials. 

Kellogg Company — Cereals will be 
shown by Winefred B. Loggans. 

Samuel Lewis Co. — Pot cleaners, 
glassware, night water sets, sugar 
pourers, card holders, ash trays, etc., 
will be shown. 

Eli Lilly & Co.—The Lilly Hospital 
Day Display for 1943 in enlarged form 
will be surrounded by medicinal agents. 

Meinecke & Co. — An_ instrument 
cleaner, laundry repair kits, colored tops 
for thermometers and cloth paper mor- 
tuary gowns will be shown. 

. Mennen Company — Antiseptic oil, 
antiseptic borated powder and Quinsana 
will be shown. 
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Challenge Tax on 
Hospital Supplies 

The right of the Illinois State Finance 
Department to collect the 2 per cent sales 
tax on supplies sold to hospitals and doc- 
tors has been challenged in a test case 
filed in the State Supreme Court. 

The appeal was brought by Huston 
Brothers Co., Chicago drug, medical and 
surgical supply establishment, from a 
denial by the Sangamon county circuit 
court of the company’s petition for an in- 
junction against the state finance director 
and the state treasurer from collecting the 
tax on its sales to physicians and hos- 
pitals. 

The appeal alleges that a 1941 amend- 
ment to the sales tax act, designed to apply 
the tax to materials used in trades, pro- 
fessions. and service occupations, is un- 
constitutional in that it is discriminatory 
and violates the tax uniformity clause of 
the state constitution. 





Mills Hospital Supply Co. — Linens. 
garments, furniture now available, in- 
struments, etc., will be shown. 

C. V. Mosby Company— Many of 1943 
textbooks will be included in this ex- 
hibit at -booth 44. 

New York Medical Exchange.—Booth 
53. Miss Patricia Edgerly, director of 
this placement organization, will be at 
her booth to discuss placement problems 
with hospital executives in every depart- 
ment of the institution. 

Parke, Davis & Company—This ex- 
hibit will show Phemerol products, sur- 
gical dressings, adrenalin, despeciated 
antitoxins, sulfa drugs. Mapharsen, Kap- 
seals Abdec. Theelin & Theelol, Synka- 
min, Taka-Combex Kapseals, Pituitrin 
and Pitressin. 

Pet Milk Sales Corporation—The dis- 
play will illustrate services available to 
physicians. 

Petrogalar Laboratories, Inc.—Repre- 
sentatives will be present. 

Physicians’ Record Co.—On exhibit 
in booth 219 will be standardized hos- 
nital forms, forms for schools of nurs- 
ing, hospital indexes including disease. 
operation, etc., hospital accounting sys- 
tem, publicity service, abstract service. 
books on hospital subjects and the palm 
print method of infant identification. 

Pioneer Rubber Company—The Neo- 
prene surgical glove will be exhibited. 

J. T. Posey Company — A new bed 
warmer and cast drier, overhead frame. 
safety belt, bed cradles, floor surfacing 
equipment, surgical knives, Bell fracture, 
X-ray and orthopedic operating table 
will be shown in booth 510. 

Prometheus Electric Corp. — Photo- 
graphs of operating room lights, food 
conveyors and hospital sterilizing equip- 
ment will be explained by representa- 
tives. 

Will Ross, Inc.—No merchandise or 
equipment will be shown, the booth 
being devoted to the comfort of conven- 
tion guests. Consulting services will be 
available. 

Safety Gas Machine Co.—A complete 
line of cafety gas oxygen apparatus will 





be shown by George McCurdy. Ar. 
rangements can be made with him for 
post graduate instruction in gas anes. 
thesia at Augustana Hospital, Chicago, 

W. B. Saunders Company — Nursing 
texts and reference library books yil! 
be shown with manuals in war time 
medicine and surgery featured. 

Seamless Rubber Company—Surgeons’ 
gloves, surgical and hospital rubber 
goods, water bottles, surgical dressings, 
adhesive plaster and adhesive plaste: dis- 
penser will be shown. 

S.M.A. Corporation—A folder te!ling 
how to prepare S-M-A will be distrib- 
uted. Other literature on company prod- 
ucts also will be available. 

Smith, Drum & Company—Liter:ture 
describing flatwork ironers, washing ma- 
chines and drying tumblers will be dis- 
tributed. 

Spring-Air Company — That steel is 
available for inner spring mattresses for 
hospital patient use will be emphasized 
by Matty Wilson, A. B. Gronberg and 
C. J. McLean, who also will display 
various mattresses, box springs and op- 
erating pads. 

E. R. Squibb & Sons—New products 
to be shown include Intocostrin, stand- 
ardized extract of Curare used in con- 
vulsive shock therapy, spastic paralysis 
in children and for differential diagnosis 
of myasthenia gravis; sulmefrin for in- 
tranasal treatment of congestion asso- 
ciated with sinusitis; two multi-vitamin 
preparations, vitamin formula capsules 
and basic formula vitamin tablets, Also 
shown will be sulfathiazole ointment, 
Phenolor, ether and cyclopropane. 

Standard Electric Time Company—<A 
working exhibit will show nurses’ call- 
ing systems, doctors’ paging equipment, 
doctors’ in-and-out register and sample 
electric clock. Representatives present 
will include S. M. Kenerson, engineer, 
and E. R. Dotterweich, Buffalo repre- 
sentative. , 

Stanley Supply Co. — The Davidson 
incubator for premature and new born 
infants will be shown. 

Surgical Supply Corp.—Baby identifi- 
cation beads, haemostats and other spe- 
cialties will be shown. 

United States Hoffman Machinery 
Corporation — Four wartime services 
available to Hoffman equipped hospital 
laundries, namely, skilled technicians. 
instruction manuals, replacement parts 
and experienced servicemen. 

Charles A. Weeks Company — Victor 
W. Filler and J. Forrest Wood will be 
available in booth 205 for consultation 
service. 

Williams Pivot Sash Co.—The exhibit 
will show the application of reversible 
window equipment to double hung wood 
windows. 

Wyandotte Chemicals Corporation— 
Samples of materials for making soap 
in the laundry, washing dishes in the 
kitchen and general maintenance clean- 
ing will be shown by H. A. Rightmire 
and W. B. Appleby. 

Hospital Management — O, yes, we 
almost forgot. There will be several 
people from this organization at booth 
634 happy to greet old friends and make 
new ones. 
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Suppliers’ Library 











1415. A 93-page annotated bibliogra- 
phy on “Penicillin and Other Anti- 
biotics Produced by Microorganisms” 
has been published by E. R. Squibb & 
Sons and copies are available without 
charge to physicians. 


1414. One of several well-illustrated 
booklets issued by Texas Pre-Fabricated 
House & Tent Co. tells how Methodist 
Hospital of Dallas quickly expanded its 
facilities by using Victory Homes to 
provide classrooms and living quarters 
for student nurses. 


1413. New surgical instruments as 
well as instruments once imported but 
now being made in the U. S. are shown 
in the 12-page “Hospital Helps” No. 15 
just released by Edward Weck & Com- 
pany, Inc. 


1412. Remarkably good _ reproduc- 
tions of color photographs showing 
clinical similarity of various types of 
vaginal leukorrhea are contained in a 
booklet released by G. D. Searle & Co., 
along with statements regarding the 
applicability of Floraquin to the condi- 
tion. 


1411. A sample of maroon rubber 
sheeting is being supplied by Meinecke 
& Co. on which is printed directions for 
ordering. 


1410. A folder showing how Fergon 
(Stearn’s Ferrous Gluconate) fills the 
need for a widely tolerated iron com- 
pound has been released by Frederick 
Stearns & Company. 


1409. Demonstrations of modern ad- 
vancement in suture making are con- 
tained in a folder issued by Johnson & 
Johnson. 


1408. “What Is A Good Breakfast?” 
is the title of a folder released by the 
Cereal Institute, Inc., in which outstand- 
ing nutrition authorities answer the 
question. 


1407. The uses of Nuzine ointment 
for rectal conditions are described in a 
leaflet published by Numotizine, Inc. 


1406. A vitamin A preparation, in- 
cluding carotene (provitamin A) desig- 
nated as “Caritol” is described in a 
folder of the S.M.A. Corporation. 
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Request to HOSPITAL MANAGE- 
MENT will bring these new folders and 
latest information about equipment 
and supplies. Ask for them by number 
for convenience. 


1405. A contribution to control ther- 
apy in peptic ulcer, known as Creamilin, 
is described in a folder released by the 
Alba Pharmaceutical Division of the 
Winthrop Chemical Co., Inc. 


1404. Technical information of inter- 
est to hospital engineering staffs re- 
garding control of coal pile temperatures 
is contained in a new folder released by 
Coal Specialties Co. 


1403. The uses of Sulfur Foam for 
prophylaxis and treatment of scabies 
and chiggers are described in a leaflet 
issued by John Wyeth & Brother, Inc. 


1402. The uses of Ucilon as a new 
surface coating material for protection 
against corrosive conditions are described 
in a booklet issued by United Chromium, 
Inc. 


1401. Various measuring and control 
instruments for temperature control and 
other uses are described in a 16 page 
booklet released by Wheelco Instru- 
ments Co. 


1399. How a 23-year-old Pharmacist’s 
mate performed an appendectomy on a 
shipmate aboard a submarine in enemy 
waters, saving his life, the famous news- 
paper story by George Weller, Chicago 
Daily News correspondent, is told in an 
illustrated folder just released by Will 
Ross, Inc. 
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1398. An illustrated folder, printed 
in color, describing the application of 
Kaopectate in the treatment of inféctious 
and toxic diarrheas, has been released 
by the Upjohn Company. 


1397. How to keep slicers operating 
at maximum efficiency is described in 
a booklet entitled “Wartime Slicer Care”, 
just released by the U. S. Slicing Ma- 
chine Company. 


1393. “A Comparison of the Antigenic 
Properties of Staphylococcal Vaccine, 
Staphylococcal Toxoid and the Two in 
Combination” by Samuel Entris, of the 
National Drug Company’s Department 
of Research, a reprint from the Journal 
of Immunology, Vol. 46, No. 5, May, 1943, 
is being released by the company. 


1387. A technical description of the 
new portable encephalograph is con- 
tained in a folder issued by the Electro- 
physical Laboratories, Inc. 


1386. A description of its surgical silk 
is contained in a folder issued by J. A. 
Deknatel & Son, Inc. 


1385. Roentgenologic and laboratory 
findings are contained in a_ booklet, 
“Diagnostic Studies in Gall Bladder 
Disease,” released by the medical depart- 
ment of G. D. Searle & Co. 


1383. A bulletin of information on 
birth certificates has been prepared by 
Franklin C. Hollister Company. 


1381. Three booklets released by the 
National Drug Company concern hay 
fever antigens, rhus tox antigen and 
immune globulin for measles. 
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ADVERTISING INDEX 


Abbott Laboratories 

Aloe, A. S., Co 

American Hospital Supply Corp..7, 65 
American Mat Corp. 112 
American Stove Co. 

Armour and Co 

Baker, H. W., Linen Co, 

Baum, W. A., Co., | 

Baxter Laboratories 

Benedict Mfg. Co 

Blickman, S., Inc 

Breuer Electric Mfg. Co 

Camel Cigarettes 

Cannon Electric Development Co. 52 
Castle, Wilmot, Co. 15 and 47 
Celotex Corp., The 

Chicago Dietetic Supply House. . 
Ciba Pharmaceutical Products, Inc. 83 
Citrus Concentrates, Inc..95, 98, 101 
Clark, A. M., Co. 6 
Cleveland Range Co., The 

Colt's Patent Fire Arms Mfg. Co. 12 
Continental Coffee Co 3 
Crescent Surgical Sales Co., Inc. 70 
Cutter Laboratories m 
Darnall Corp., Ltd. 118 
Davis & Geck. Insert between 62 & 63 
DePuy Mfg. Co. 74 
Diack, A. W. 

Effervescent Products, Inc. 

Finnell System, Inc. 109 and 116 
General Electric X-Ray Corp... .. 
Hanovia Chemical & Mfg. Co. 
Hoffmann-La Roche, Inc 

Hollister, Franklin C., Co.. 

Horner Woolen Mills Co 

Hospital Industries Association.60, 61 
Hospital Standard Publishing Co. 58 
Huntington —— Inc., The 73 
Inland Bed Co 





Lilly, Eli, and Co. 

Liquid Carbonic Corp., The 
Macalaster Bicknell Co. 

Master Surgical Instrument Corp. 43 
McGraw Electric Co 

McKesson & Robbins, Inc 

Meinecke & Co., Inc 


o. 
Morgan Service, Inc... .. 

Mueller, V., & Co 

National Drug Co 

New York Medical Exchange 

Ohio Chemical & Mfg. Co., The 53 
Pacific Mills 5 
Parke, Davis & Co 

Physicians’ Record Co 

Pick, Albert, Co., In 

Picker X-Ray Corp. 

Pioneer Rubber Co., The 

Procter & Gamble 

Puritan Compressed Gas Corp... 
Refinite Corp., The 

Rosemary Sales 

Ross, Will, Inc. 


Sexauer Mfg. Co., Inc.. 

Sexton, John, & Co 

Shampaine Co. 

Sharp & Dohme 

a aR ees 49 

Sklar, J., Mfg. Co. 2nd Cover 

Stanley Supply Co. 0 

Stearns, Frederick, & Co 

Universal Washing Machinery Co.. 102 

Upjohn Co. 8 

Webster, Warren, & Co. 

Westinghouse Electric & Manu- 
facturing Co... 2.5... s.000 79 

Zimmer Mfg. Co..........0025. 64 


Classified Aduertisements 


Classified Advertisement Rates—8 cents a word; minimum charge, $1.00, 
Forms close Ist day of the issue month. Remittances required with classified 


advertisements. 











POSITIONS OPEN 


POSITIONS WANTED 








ADMINISTRATORS: (A) Interesting 
southern opportunity, recently enlarged 
and modernized municipal hospitai func- 
tioning under independent hospital com- 
mission; salary open, will be attractive. 
(B) Eastern tuberculosis sanatorium seeks 
experienced administrator or individual 
with more limited experience for semi- 
administrative appointment; salary de- 
pendent qualifications. HM-82 Aznoe’s- 
Woodward Medical Personnel Bureau, 
Chicago. 





Dietitian, 50-bed hospital in Southern 
Oregon. State age, experience, expected 
salary, and enclose picture and reference. 
Box 141, HOSPITAL MANAGEMENT 
100 E. Ohio St., Chicago 11, Ml. 





DIRECTRESS OF NURSES WITH DE- 
GREES: (A) Well-rated midwestern hos- 
pital group, training school; several new 
buildings, good working conditions; $200, 
full maintenance. (B) Progressive 300- 
bed midwestern hospital, train'ng school; 
$250, full maintenance. (C) Experience 
essential, large New York City hospital, 
salary open. HM-83 Aznoe’s-Woodward 
Medical Personnel Bureau, Chicago. 





INSTRUCTORS: (A) Nursing Arts; new 
eastern school, well-rated hospital; $200 
monthly; good locatiott. (B) Science; 175- 
bed Pennsylvania hospital; $2,000, full 
maintenance. (C) Practical Arts; 350-bed 
eastern hospital; $150, full maintenance. 
(D) Teach general subjects, small south- 
ern hospital; $200 maintenance. HM-84 
Aznoe’s- Woodward (Medical Personnel Bu- 
reau, Chicago. 





MISCELLANEOUS: (A) Anesthetist; 
midwestern opening offers $200, meals, 
laundry, plus $5 for each emergency call; 
excellent location. (B) Dietitian; member 
A.D.A., capable executive; 150- bed cen- 
trally located hospital; $160, maintenance. 
(C) Pediatric Supervisor; desirable mid- 
western location near Chicago; salary 
above average. (D) Record Librarian; 
well-rated hospital near metrovolitan-New 
York; salary open. (E) Afternoon or 
Night Supervisor; western government 
hospital, desirable location: $185 monthly 
plus 74%% bonus for these shifts. (F) Sur- 
gical Supervisor; orerating room of pleas- 
ant Hawaiian hosp‘tal; starting salary 
$130, full maintenance, ‘poat passage re- 
imbursed after one year. HM-85 Aznoe's- 
Woodward Medical Personnel Bureau, 
Chicago. 





NURSES, TECHNICIANS, DIETITIANS, 
physicians, nurse super ntendents and in- 
structors—-we can help you ‘secure posi- 
tions! Zinser Personnel Service, 1548 
Marquette Building, Chicago, II. 





Wanted: Graduate nurses for general 
duty. $115.00 a month, with full mainte- 
nance. Eight-hour day, six-day week. 
Living conditions excellent. Hosvital 
beautifully located in a city of about 
15,000. Apply Memorial Hospital, Owosso, 
Michigan. 


ADMINISTRATOR: Young Man prefer- 
red; some experience, 100-bed Pennsyl- 
vania hospital. Salary open. Interstate 
Hospital and Personnel Bureau, 332 Bulk- 
ley Building, Cleveland, Ohio. 


SUPERINTENDENT: Graduate Nurse; 

150-bed specialized hospital; affiliated 

students. Experienced in Contagion, Tu- 

berculosis and Pediatrics. Salary $350. 

Interstate Hospital and Personnel Bu- 

Pan 332 Bulkley Building, Cleveland, 
oO. 











TECHNICIANS: X-ray. 150-bed western 
hospitals. $125-$135, maintenance. (b) 
Laboratory—registered. 200-bed Penn- 
sylvania hospital. $175, maintenance. In- 
terstate Hospital and Personnel Bureau, 
332 Bulkley Building, Cleveland, Ohio. 


PATHOLOGIST: Surgical; M.D., }F.A.- 

C.S. Age: 56 years. Associate Profes ‘sor, 

mid-western university 8 years; survical 

pathologist, large clinic 15 years. A vail- 

able. Interstate Hospital and Persennel 

— 332 Bulkley Building, Cleveiand, 
0. 


SUPERINTENDENT OR DIRECTOR OF 
NURSES: Graduate nurse, experie ced, 
has unusual executive ability, highly rec. 
ommended as a capable administr:tor, 
Interested also in Tuberculosis and ‘‘on- 
tagion hospitals. Interstate Hospital and 
Personnel Bureau, 332 Bulkley Builcing, 
Cleveland, Ohio. 


RECORD LIBRARIAN: Registered; eXx- 
perienced. Completed one year’s ap- 
proved course; college education. Prefers 
large mid- western city. Interstate | {os- 
pital and Personnel Bureau, 332 Bulxley 
Building, Cleveland, Ohio. 











CONSULTANTS 


Charles S. Pitcher, F.A.C.H.A., Hospital 
Consultant, Rome, Pennsylvania. Tele- 
phone, Rome 42 F 111. Constructive Sur- 
veys and General Examinations. 


HOSPITAL ACCOUNTING 


ROBERT PENN & COMPANY, C. P. A.’s 
Specialists in Hospital Accounting 
39 South La Salle Street 
Chicago, Illinois 


SPECIAL COURSES 

















SCHOOLS approved for the Training of 
Medical Record ——— are: Grant 
Hospital, Chicago, I St. Joseph’s Hos- 
pital, Chicago, IIl.; Mi coutueenets Gen- 
eral Hospital, Boston, Mass.; St. Mary’s 
Hospital, Duluth Minn.; Rochester Gen- 
eral Hospital, ochester, a 
Samuel Merritt Hospital, Oakland, "Calif.; 
Duke University Hospital, Durham, N. C.; 
St. Louis University, St. Louis, Mo. Medi- 
cal Record Librarians wishing to review 
salient factors in record library meth 
may make application for short courses. 


FOR SALE 


FIRE ESCAPES—Spiral or Tubular Slide 
. More than 5,000 in use. Approved 
by Underwriters’ Laboratories. 


POTTER MANUFACTURING CORP., 
6110 N. California Ave., Chicago, III. 


BUY 
WAR BONDS 
AND 
STAMPS 
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